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Proceedings  of 

THE  NORTH  CAROLINA  DENTAL 
SOCIETY 

SIXTY-FOURTH  ANNUAL  MEETING 

at  the 

Robert  E.  Lee  Hotel 

Winston-Salem,  North  Carolina 

May  2-3-4,  1938 

MONDAY  MORNING,  MAY  2,  9:30  O'CLOCK 

President  J.  F.  Reece  (Lenoir,  N.  C.) : 

The  Sixty-Fourth  Annual  Session  of  the  North  Carolina  State 
Dental  Society  will  now  come  to  order. 

I  will  ask  you  to  stand  while  Dr.  John  R.  Cunningham,  Pastor  of 
the  First  Presbyterian  Church  in  Winston-Salem,  gives  the  invocation. 

Dr.  Cunningham: 

0  God,  our  Heavenly  Father,  in  Whom  we  live  and  move  and  have 
our  being,  upon  Whom  we  are  altogether  dependent  for  the  blessings 
of  life,  we  come  this  beautiful  morning;  the  heavens  declare  Thy  glory 
and  the  firmament  showeth  Thy  handiwork;  day  unto  day  uttereth 
speech  and  night  unto  night  sheweth  knowledge.  We  are  altogether 
dependent,  our  Father,  upon  Thee  and  on  Thy  loving  kindness  and 
Thy  tender  mercy. 

We  thank  Thee  for  this  delegation  assembled  here  after  months  of 
service;  we  would  give  thanks  for  the  blessings  that  have  attended  its 
members  across  the  span  of  years.  We  invoke  Thy  blessing  upon  them 
as  they  seek  to  plan  better  to  render  service  to  mankind.  Grant  that  all 
the  plans  and  deliberations  may  be  under  Thy  guidance  and  Thy 
wisdom.  We  know  that  except  the  Lord  build  the  house,  they  labor  in 
vain  that  build  it;  so  as  we  come  together  to  plan  our  own  futures, 
we  would  sense  the  need  of  Thy  wisdom  and  Thy  guidance.  Wilt 
Thou  give  all  the  factions  and  groups  of  this  Association  Thy  bless- 
ing. Give  wisdom  to  those  who  direct  the  meeting.  May  these  days  be 
personally  beneficial  to  every  person  in  attendance. 

When  we  come  to  such  associations,  O  God,  our  minds  travel  back 
to  former  gatherings,  and  then  we  look  about  us  and  see  chairs  vacant; 
and  doubtless  today  in  this  group  there  will  be  evidence  that  the  hand 
of  time  has  claimed  some  of  those  who  have  labored  with  it  across  the 
years;  there  shall  be  a  sense  of  loneliness  in  the  hearts  of  some  because 
of  the  longing  for  the  sound  of  the  voice  that  is  stilled  ....  for  those 
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we  have  loved  long  since  and  lost  awhile.  We  pray  to  give  Thy  peace 
and  Thy  comfort  to  those  who  sense  that  loss  and  feel  sorrowful.  Teach 
us  to  so  number  our  days,  that  we  may  apply  our  hearts  unto  wisdom. 
All  these  blessings  we  ask  in  the  name  of  Jesus  Christ,  our  Lord.  Amen. 

President  Reece: 

It  is  my  pleasure  to  present  at  this  time  Hon.  W.  T.  Wilson,  Mayor 
of  Winston-Salem,  who  will  give  the  Address  of  Welcome.  Mayor 
Wilson. 

Mayor  Wilson: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  Ladies  and 
Gentlemen:  It  is  a  very  happy  privilege  for  me  this  morning,  on  behalf  of 
the  city  of  Winston-Salem,  to  welcome  the  64th  Annual  Convention  of  the 
North  Carolina  Dental  Society  to  this  city. 

It  has  been  my  privilege  (?)  to  be  intimately  associated  with  some  of  the 
members  of  your  Association,  and  to  receive  careful  attention,  both  physically 
and  financially,  from  these  devoted  exponents  of  the  dental  offices.  I  find 
myself,  however,  this  morning  not  exactly  in  the  situation  of  the  young  man 
being  examined  for  jury  service.  The  lawyer  looked  at  him  and  said,  "Young 
fellow,  what  is  your  name?"  The  boy  replied,  "You  know  me.  We  have 
been  friends  for  years."  "Never  mind  that,"  said  the  lawyer,  "What  is  your 
name?" 

Juror — "John   Smith." 

Lawyer — "How  old  are  you,  Mr.  Smith?" 

Juror — "We  were  boyhood  friends.    Looks  like  you  would  know." 

Lawyer — "Never  mind  the  side  remarks." 

|uror — •"Twenty-nine  years." 

Lawyer — "Married  or  single?" 

Juror — "You  were  best  man  at  the  wedding;   looks  like  you'd  know." 

Lawyer — "Must  I  tell  you  over  and  over  again  not  to  make  side  remarks. 
Are  you  married  or  single?" 

J  uror — "  M  arried." 

Lawyer — "How  long  have  you  been  married?" 

Juror — "Looks  like  you'd  remember  when  you  were  best  man  at  the  wedding." 

Lawyer — "I  am  telling  you  for  the  last  time  you  must  answer  my  question. 
How  long  have  you  been  married?" 

Juror — "Three  years." 

Lawyer — "Mr.  Smith,  I  put  you  on  guard  and  ask  you  this  plain  question 
and  demand  that  you  give  a  direct  answer  without  equivocation — have 
you  formed  an  opinion ?" 

Juror — "Not  for  three  years."     (Laughter.) 

In  view  of  the  fact,  however,  that  I  will  probably  have  to  go  back  for 
additional  treatment  by  a  devoted  member  of  your  Association,  1  expect  it 
would  be  wise  for  me  to  act  as  a  colored  man  who  officiated  as  best  man  at 
the  wedding  of  his  friend  and  the  next  morning  he  was  being  cross  examined 
by  the  former  suitor  of  the  bride.  "George,"  said  the  rejected  swain,  "I  hear 
you  were  best  man  at  the  wedding  of  Miss  Janie;  did  you  give  the  bride 
away?"     "I  never  told  a  durned  thing,"  said  George. 

Personally,  I  have  often  wondered  at  the  calmness  of  a  dentist  preparing 
to  extract   a   tooth,   as   he   surveys   the   agitated   patient.     I    never   understood 


Containing  the  Proceedings  11 

about  painless  dentistry,  but  I  have  learned  through  long  and  painful  experience 
that  it  means — painless  as  far  as  the  dentist  is  concerned;  painful  to  the 
patient,  often  extending  to  the  pocket-book;,  you  are  relieved  not  only  of 
the  tooth  but  a  large  portion  of  your  income. 

1  have  often  thought  the  practice  of  dentistry  would  be  very  delightful. 
I  have  sometimes  wondered  if  I  wouldn't  make  a  good  dentist.  I  mentioned 
the  fact  to  a  dentist  friend  of  mine  and  he  told  me  the  following  story:  An 
Englishman  said  to  a  Scotchman,  "1  don't  like  Burns.  If  1  had  a  mind  to, 
I  could  write  poems  as  good  as  Burns."  With  dry  wit  the  Scotchman  replied, 
"Yes,  my  friend,  that  is  all  you  need  to  write  poems  as  good  as  Burns." 

Delighted  to  have  you  meet  with/  us.  I  desire  to  extend  to  each  and 
every  one  of  you  a  cordial  and  sincere  welcome.     (Applause.) 

President  Reece: 

I  now  recognize  Dr.  Paul  Fitzgerald,  who  will  respond  to  the  address 
of  welcome. 

Dr.  Fitzgerald: 

Mayor  Wilson,  Ladies  and  Gentlemen:  Listening  to  Mayor  Wilson's  address 
of  welcome,  you'd  think  that  the  Mayor  thought  we  were  all  Scotchmen.  Do 
you  know  the  story  told  of  three  men  who  entered  a  saloon — an  Englishman, 
an  Irishman  and  a  Scotchman?  They  were  given  beer  and  each  glass  had  a 
fly  in  it.  The  Englishman  took  a  spoon  and  dipped  his  out.  The  Irishman 
blew   his   out   and   the  Scotchman   wrung   his   out." 

It  is  a  wonderful  thing  to  be  told  that  you  are  welcome  but  it  does  pro- 
duce a  wonderful  feeling  when  you  know  you  are  welcome  as  we  know  we 
are  welcome  to  Winston-Salem  today. 

Mr.  Mayor,  it  gives  me  pleasure  in  the  name  of  the  dentists  to  thank  you 
for  your  hearty  welcome.  We  are  not  strangers  to  your  city.  We  have  met 
here  before.  We  not  only  feel  kinship  but  as  North  Carolina  citizens,  we  feel 
a  part  ownership  in  the  city  of  Winston-Salem,  for  through  the  years  we  have 
worn  your  underwear,  smoked  your  cigarettes,  chewed  your  tobacco  and  the 
most  of  us  for  hours  and  hours  and  hours  in  the  past  have  studied  the  southern 
exposure  of  your  fair  city  while  down  on  the  farm  riding  in  your  wagons. 

We  have  met  here  today  to  greet  old  friends,  to  meet  new  friends  and  for 
the  interchange  of  information  which  will  help  us  advance  in  our  profession 
and  better  serve  humanity.  I  am  glad  to  say  that  we  have  arranged  our 
program  so  that  during  our  stay  we  will  have  time  to  go  over  your  city.  We 
have  serious  work  to  do  and  yet  we  will  be  able  to  take  a  little  time  off. 
When  we  shall  leave,  as  in  former  years,  and  go  out  into  our  homes  and  our 
work,  Mr.  Mayor,  we  will  remember  your  wonderful  city,  and  its  lovely 
people.     I  thank  you.     (Applause.) 

President  Reece; 

At  this  time  I  will  ask  Dr.  W.  T.  Smith,  Vice-President,  to  take 
the  chair. 

Vice  President  Smith: 

Ladies  and  Gentlemen,  we  will  now  have  the  President's  address. 

President  Reece: 

Mr.  President,  Members  of  the  Society,  and  Guests:  There  comes  to  each 
of  us  rare  opportunities  in  life  to  serve  in  a  most  useful  and  noble  way,  oppor- 
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tunities  to  serve  with  individuals  and  groups,  noble  souls,  who,  by  the  associa- 
tion with  them,  lift  us  to  a  greater  inspiration  for  service,  and  give  us  the 
desire  to  undertake  greater  things.  Such  an  opportunity  was  given  me  two 
years  ago  when  you  elected  me  president-elect  of  the  North  Carolina  Dental 
Society.  Just  how  far  I  have  failed  to  live  up  to,  and  take  advantage  of  that 
opportunity,  no  one  knows  better  than  myself.  During  these  years  there  has 
been  constantly  before  me  a  consciousness  of  the  responsibilities  that  go  with 
this  gift  from  you.  At  all  times  it  has  been  my  desire  for  our  organization 
to  go  forward  as  it  has  done  in  the  past,  and  due  to  the  loyalty  of  the 
members  of  our  profession,  1  have  felt  secure  in  the  knowledge  that  we  would. 

I  shall  not  discuss  at  any  great  length  the  work  that  has  been  accomplished 
during  the  year.  It  will  be  your  privilege  to  hear  the  reports  when  they  are 
presented  to  the  House  of  Delegates,  or  to  read  them  in  the  Published  Pro- 
ceedings. First,  I  want  to  give  credit  to  my  immediate  predecessors  in  office. 
During  their  administrations  a  fine  spirit  of  cooperation  existed.  This  con- 
tinued cooperative  spirit  during  my  term  of  office  has  made  my  task  much 
easier.  The  loyalty  of  the  men  who  compose  the  various  committees,  their 
willingness  to  respond  to  every  request,  has  been  all  that  anyone  could  desire. 
Time  will  not  permit  my  mentioning  all,  but  your  Executive  and  Program 
committees,  with  Dr.  Wilbert  Jackson  and  Dr.  Frank  Alford  as  chairmen,  have 
given  full  support.  They  have  responded  whole  heartedly  to  every  call.  The 
Program  Committee  met  with  the  Executive  Committee  and  this  fine  program 
that  you  are  to  enjoy  was  tentatively  agreed  upon,  but  to  Dr.  Alford  goes  the 
credit  for  arranging  and  completing  it.  This  Society  has  never  had  a  more 
conscientious  and  hard  working  secretary  than  Dr.  Alford.  He  has  meant 
everything  to  me.  1  also  want  to  commend  Dr.  Neal  Sheffield,  our  new  Editor- 
Publisher,  for  the  prompt  and  efficient  manner  in  which  he  has  edited  our 
Bulletin.  During  the  year,  the  Executive  Committee  created  a  new  office — 
that  of  Assistant  Editor.  Dr.  R.  E.  Long,  of  Roxboro,  was  appointed  to  this 
position.  A  committee  has  also  been  created  for  the  purpose  of  considering 
all  matters  for  publication.  The  work  of  the  Local  Arrangement  Committee, 
headed  by  Dr.  J.  A.  McClung,  speaks  for  itself.  Everything  possible  has  been 
done  to  provide  comfort  and  entertainment  for  us  while  we  are  here. 

The  extension  course  recommended  two  years  ago  and  committed  to  Dr. 
Gene  Howie  and  his  committee  was  brought  to  a  successful  conclusion  during 
the  year.  Too  much  credit  cannot  be  given  to  Dr.  Howie  and  his  co-workers 
for  the  fine  manner  in  which  this  course  was  conducted.  I  am  sure  that  you 
agree  with  me  that  much  good  was  accomplished.  Not  only  was  valuable 
information  gained  by  those  who  participated,  but  many  worthwhile  papers 
were  prepared  which  are  an  aid  in  the  practice  of  dentistry.  Especially  is  this 
true  in  the  excellent  papers  written  by  many  of  our  young  men.  To  those  of 
the  University  Extension  Division  we  are,  indeed,  indebted  for  the  very  fine 
manner  in  which  they  conducted  their  part  of  the  program. 

Many  of  you  have  read  of  the  Dental  Institute  of  America  and  are  familiar 
with  it.  1  have  had  some  correspondence  with  the  officers  in  charge  and  have 
been  requested  to  appoint  a  committee  to  make  a  report  at  this  session. 
1  have  complied  with  this  request  and  appointed  Dr.  J.  A.  Sinclair,  chair- 
man, who  is  familiar  with  the  objectives  of  the  Institute.  Dr.  D.  L.  Pridgen 
and  Dr.  Clyde  Minges  are  to  be  associated  with  him.  I  shall  not  attempt 
to  advise  what  action  we  should  take  in  the  matter,  but  I  trust  we  shall 
consider  it  with  open  minds.     From  what  information   I   have,  and  with  the 
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endorsement  of  many  leading  men  of  the  profession,  it  appears  to  me  to  be 
a   very  worthwhile  undertaking. 

Dr.  J.  C  Watkins,  the  American  Dental  Association  Relief  Representative, 
has  worked  untiringly  to  increase  the  contributions  to  our  relief  fund.  He 
reports  to  date  that  43.7  per  cent  of  our  members  have  responded.  1  wish 
that  we  could  make  it  one  hundred  per  cent.  I  believe  it  more  of  an  over- 
sight that  we  do  not.  If  Dr.  Watkins,  or  the  proper  authority  would  appoint 
someone  in  each  of  the  counties  to  call  attention  to  this  matter  at  the 
proper  time,  I  am  sure  that  this  fund  could  be  materially  increased. 

Dr.  J.  Martin  Fleming,  chairman  of  the  dental  members  of  the  county 
boards  of  health,  is  to  be  commended  for  his  diligence  in  promoting  the  Pre- 
school Dental  Clinic.  Judging  from  my  own  personal  observation  and  from 
the  reports  I  have  received,  these  clinics  are  accomplishing  much  good.  Parents 
are  made  to  realize  that  the  dentist  is  interested  in  the  welfare  of  their  child, 
and  conditions  are  brought  to  their  attention  and  corrected  at  the  proper  time 
which  could  not  be  done  if  neglected.  By  working  with  the  medical  profession 
we  show  our  interest  in  public  health.  Recognition  of  this  phase  of  service  is 
being  increasingly  appreciated. 

The  North  Carolina  Dental  Society  has  a  right  to  feel  proud  of  the  fame 
and  success  which  has  come  to  the  State  on  account  of  the  dental  health 
work  done  by  the  State  Board  of  Health  under  the  able  and  efficient  super- 
vision of  Dr.  E.  A.  Branch,  Director  of  the  Division  of  Oral  Hygiene. 

Taking  charge  of  the  work  only  a  few  years  ago,  he  has,  with  the  active 
cooperation  of  Dr.  J.  N.  Johnson,  the  dental  member  of  the  State  Board  of 
Health,  literally  revolutionized  the  dental  public  health  work  in  this  state. 

From  a  force  of  four  men  Dr.  Branch  now  has  in  this  employment  twenty- 
eight  working  in  the  schools  of  all  sections  of  the  state,  preaching  and  teaching 
dental  health  and  working  for  as  many  of  the  indigent  children  of  the  state 
as  can  possibly  be  reached  in  the  time  alloted  each  school.  An  average  of 
fifteen  lectures  is  given  to  one  thousand  children  each  school  day.  In  addi- 
tion to  these,  two  persons  are  employed  with  the  Puppet  Show.  An  average 
of  three  shows  per  day  are  given  before  an  average  daily  audience  of  eleven 
hundred  school  children.  We  might  also  add  that  around  four  hundred  fifty 
thousand  sheets  of  follow-up  educational  material  have  been  distributed  in 
the  classrooms.  An  educational  program  so  extensive  as  this,  is  not  surpassed 
by  any  other  state  in  the  union. 

Many  inquiries  are  received  about  the  program  as  carried  out  by  Dr.  Branch 
in  his  work,  and  he  himself  is  in  constant  demand  to  speak  on  all  phases  of 
dental  health  work.  Only  recently  he  returned  from  Toronto  where  he  was 
invited  to  speak  before  the  Health  League  of  Canada.  It  is  to  the  credit  of 
the  North  Carolina  Dental  Society  that  it  has  given  Dr.  Branch  universal 
cooperation,  and  I  hope  this  same  spirit  of  cooperation  will  continue  in  the 
coming  years. 

I  cannot  urge  upon  you  too  strongly  to  accept  the  challenge  of  Dr.  Reynolds, 
our  state  health  officer,  in  the  heroic  fight  North  Carolina  is  making  against 
the  terrible  plague,  syphilis,  which  has  increased  in  such  alarming  proportions 
that  it  presents  a  condition,  which  if  not  checked,  will,  within  a  few  years, 
wreck  our  civilization.  In  a  recent  issue  of  one  of  our  leading  periodicals 
there  appeared  the  statement  that, 

"Sixty  thousand  babies  are  born  with  syphilis  every  year;  forty 
thousand   people   a  year  die  of  cardiac  conditions   caused   by   the 
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dreaded  disease;  t  n  million  dollars  a  year  is  spent  for  the  syphilitic 
blind;  thirty-one  million  four  hundred  thousand  dollars  is  spent  for 
the  syphilitic  insane.  Six  hundred  eighty-three  thousand  syphilitic 
cases  are  now  under  treatment,  and  that  in  one  city  forty-four  out 
every  thousand  expectant  mothers  were  infected." 

If  we,  as  individual  members  of  our  profession,  will  inform  ourselves  and 
observe  conditions  as  they  are  presented  to  us,  we  can  make  a  great  con- 
tribution in  this,  the  greatest  battle  in  America  today.  Let  us  not  forget 
to  write  our  Senators  and  Congressmen  in  behalf  of  the  bill  now  pending  in 
the  National  Congress  dealing  with  this  matter. 

It  was  not  my  intention  to  discuss  Panel  or  Socialized  Dentistry  since  this 
subject  has  been  called  to  your  attention  so  often  that  I  feel  you  are  familiar 
with  the  situation  and  ready  at  all  times  to  defend  our  rights.  But  only  a 
few  weeks  ago  I  read  a  quotation  from  a  speech  by  Congressman  Samuel  B. 
Pettingill  of  Indiana,  delivered  before  the  mid-winter  meeting  of  the  Chicago 
Dental  Society  on  February  14.  1938,  in  which  he  referred  to  a  joint  resolution 
introduced  in  the  Senate  July  28,  1937,  by  Senator  James  Hamilton  Lewis 
of  Illinois,  that  provided  that  all  health  professions  should  be  controlled  by 
the  Federal  Government.  I  immediately  wrote  the  Congressman  asking  what 
action,  if  any,  had  been  taken  in  regard  to  the  resolution.  He  immediately 
replied  that  no  action  had  been  taken  and  sent  me  a  copy  of  his  entire 
address  which  had  been,  by  request  of  Congressman  Woodruff  of  Michigan, 
made  a  part  of  the  Congressional  Record.  In  order  that  you  may  know  the 
trend  of  thought  of  some  of  our  politicians,  I  quote  a  part  of  that  address. 
Congressman  Pettingill  quotes  Senator  Lewis's  speech  before  the  American 
Medical  Association  at  Atlantic  City  June  26,  1937,  as  follows: 

"  'I  would  like  to  deliver  from  the  President  of  the  United  States 
a  message  coming  direct  with  his  authority.  If  I  use  his  exact 
words,  he  hoped  that  you  would  find  a  way  to  cooperate  with  him  in 
such  method  as  you  would  jointly  find  would  be  to  the  service 
of  the  helpless  and  afflicted  within  such  province  as  you  felt  that 
the  government  should  undertake' — And  then  without  pretending 
to  speak  further  for  the  President,  Senator  Lewis  said.  'Do  you 
know  what  is  going  to  happen  to  you?  We  are  compelled  to 
tell  you  that  we  have  to  treat  you  as  an  officer  of  the  Federal 
Government  and  turn  you  into  being  such,  and  ask  you  to  con- 
sider the  subject  of  yourself  as  an  official  of  the  Federal  Govern- 
ment taking  care  of  the  citizen.'  The  Senator  then  went  on  to  ex- 
press his  personal  pious  hope  that  mere  political  appointees  named 
for  their  skill  in  stuffing  some  ballot  box  would  not  constitute  the 
board  which  shall  sit  in  judgment  on  your  fees,  the  method  of  your 
payment,  and,  if  you  please,  sometimes  the  quantity  and  quality  of 
it.  The  following  month,  July  28.  1937,  Senator  Lewis  introduced 
the  Senate  joint  resolution  number  188  providing  for  the  following: 
It  shall  be  compulsory  for  physicians  to  render  any  medical  aid  re- 
quested of  them  by  the  indigent.  Bills  for  such  service  shall  be 
paid  by  the  Social  Security  Board.  Jail  sentences  of  three  months 
and  fines  of  not  over  one  thousand  dollars  or  both  for  doctors  who 
decline  their  services,  make  excessive  charges,  or  try  to  collect  from 
the  patient.' " 

The  Congressman  shows  by  comparison  some  of  the  results  of  state  medi- 
cine practiced  in   England  and  Germany,  compared  to  the  results  obtained  in 
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America  under  our  system.  Time  will  not  permit  further  discussion.  The 
whole  address  is  very  interesting  and  should  be  read  by  every  member  of 
our  profession  since  it  shows  what  is  taking  place  in  Washington. 

Last  year  Dr.  Pridgen  made  four  recommendations,  and  1  am  happy  to 
report  that  all  four  were  accepted,  the  reports  of  which  you  will  hear  at 
this  meeting.  It  is  my  privilege  to  make  further  recommendations.  In  view 
of  the  fine  working  conditions  of  our  organization,  I  make  no  apology  for  the 
fact  that  I  shall  confine  myself  to  only  one.  Considering  the  objectives  of 
our  organization  as  stated  in  our  Constitution  and  as  a  protection  to  the 
individual  members  and  the  officers  of  the  Society.  I  recommend  that  the 
North  Carolina  Dental  Society  be  incorporated  as  a  non-profit  corporation 
in  accordance  with  the  laws  of  the  state  governing  such  corporations.  I  shall 
not  attempt  to  give  in  detail  all  the  reasons  for  the  recommendations  but 
it  is  the  opinion  of  many  of  our  members  that  it  is  a  wise  course  to  take. 

Now  if  I  may,  I  would  like  to  discuss  with  you,  for  a  few  minutes,  a 
different  line  of  thought. 

We  are  all  aware  of  the  fact  that  in  justice  to  the  public  whom  we  serve, 
it  is  our  duty  to  take  advantage  of  every  opportunity  to  better  inform  and 
prepare  ourselves  for  rendering  an  intelligent  and  efficient  service  of  pre- 
vention and  correction.  In  order  to  do  this,  we  can  proudly  boast  of  a 
number  of  fine  journals.  Available  to  us  are  superb  post  graduate  classes, 
valuable  lectures,  discussions,  and  clinics,  such  as  we  are  to  enjoy  here  this  week. 

Someone  writing  in  the  Illinois  Dental  Journal  says,  "To  thine  own  self 
be  true"  and  then  goes  on  to  say,  "Excellent  work  in  any  field  is  easier  of 
production  when  performed  with  love  and  enthusiasm.  However,  in  the  swift 
tempo  of  living  it  is  not  given  to  every  man  to  retain  the  initial  fervor  of 
his  career,  fortunately  excellent  work  is  not  impossible,  even  in  spite  of 
this,  if  honesty  dominates  the  soul.  Honesty  is  an  exacting  and  cruel  task- 
master—it fills  one  with  unrest,  it  drives  one  on  constantly  in  the  search  for 
that  elusive  spectre  of  perfection.  Yet  no  man  or  woman  in  whose  veins 
does  not  flow  the  elixir  of  honesty  has  the  moral  right  to  exercise  the  functions 
of  a  dentist." 

I  challenge  you  today  that  we  may  be  familiar  with  every  scientific  fact 
that  is  available,  we  may  be  perfect  in  our  technique,  and  still  fail  to  meet 
the  more  important  obligation  resting  upon  us  as  citizens  in  the  communities 
in  which  we  live. 

There  are  about  800  men  practicing  dentistry  in  North  Carolina;  we  have 
a  membership  of  about  500  in  our  Society.  Organized  dentistry  needs  these 
men.  They  will  not  come  in  with  us  if  we  send  them  only  written  invitation. 
It  will  take  personal  contact,  and  I  believe  that  the  ones  who  can  have  the 
most  influence  upon  them   are  their  own  neighbor  dentists. 

I  should  like  to  call  your  attention  to  the  responsibility  resting  upon  us 
regarding  our  attitude  toward  our  fellowmen  and  especially  our  fellow  dentists. 
Life  does  not  give  everyone  the  same  opportunity.  All  of  us  at  times  have 
problems  which  seem  to  have  no  solutions,  and  so  long  as  this  is  true,  men 
will  welcome  sympathy  and  encouragement.  Someone  has  said  that  there  are 
periods  in  many  lives  called  the  "lost  years."  We  complete  our  education 
and  enter  upon  our  life's  work  with  high  hopes  and  great  ambitions.  Success 
does  not  always  come;  however,  if  we  are  successful,  in  an  unguarded  hour. 
we  may  make  a  mistake;  reverses  may  come,  depressions  come,  and  we  see 
every  hope  fail  and  every  ambition  shattered.     Then  it  is,  my  fellow  dentists, 
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that  a  friend  is  needed,  an  understanding  friend,  with  brotherly  love.  Such 
an  attitude  as  this  will  save  many  men  and  restore  them  confidence  and  many 
years  of  usefulness. 

In  just  a  few  minutes  we  shall  pay  tribute  to  our  departed  brothers,  one 
of  the  most  sacred  and  beautiful  customs  of  our  Society.  How  we  cherish 
their  memory!  But  how  much  better  it  would  be,  if,  while  they  are  living, 
we  would  scatter  some  flowers  along  their  way.  The  question  asked  thousands 
of  years  ago,  "Am  I  my  brother's  keeper?",  still  rings  in  our  ears.  We  cannot 
get  away  from  this  question  and  the  responsibilities  implied.  We  must 
acknoweldge  the  brotherhood  of  man.  I  believe  the  recognition  of  this  principle 
will  go  far  towards  bringing  many  into  the  fellowship  of  our  Society. 

Ours  is  a  profession  that  has  an  opportunity  of  molding  and  creating  the 
right  kind  of  public  opinion  in  our  communities.  I  am  proud  to  belong  to 
such  a  profession.  I  know  of  no  other  agency  unless  it  is  the  press  or  the 
teaching  profession  that  has  a  greater  opportunity  to  direct  and  mold  the 
life  of  our  communities,  especially  the  lives  of  our  young  people.  And  yet 
there  is  danger  of  our  falling  asleep,  and  before  we  realize  it,  a  great  crisis 
may  be  upon  us.  In  other  words  we  may  place  too  much  emphasis  upon 
the  material,  rather  than  the  social  and  spiritual  values  of  life.  It  is  known 
by  all  who  read  and  observe  that  there  are  unusual  conditions  existing  in  the 
world  today,  and  there  are  people — some  in  our  own  country — who,  if  they 
could,  would   destroy   the   very  foundations   of  our   democracy. 

The  power  of  the  "reds"  and  the  "communists"  is  abroad  in  the  world, 
and  as  little  as  we  may  think  about  it,  efforts  are  being  made  to  inject  it 
into  our  own  country  and  into  our  most  sacred  institutions  of  learning.  The 
privilege  of  free  speech,  free  press,  religious  liberty,  and  the  right  to  assemble 
are  challenged  and  denied  in  many  countries.  God  forbid  that  such  a  con- 
dition should  ever  exist  in  our  own  fair  land. 

I  am  not  a  pessimist.  It  will  be  a  long  time  before  our  country  ever 
falls  a  prey  to  conditions  of  this  kind.  There  have  not  been  in  the  past,  are 
not  now,  and  will  not  be  in  the  near  future,  men  at  the  head  of  our  govern- 
ment who  will  dare  attempt  to  change  the  principle  upon  which  our  democracy 
was  established,  but  we  cannot  ignore  the  tendencies  on  the  part  of  some 
in  this  direction.  We  as  citizens  should  impress  upon  our  children  and  the 
youth  of  our  communities  that  the  days  of  conquest  are  not  over.  This  is 
not  a  conquest  of  the  sword.  In  so  far  as  we  are  concerned,  we  could  fulfill 
the  prophecy  of  old  and  turn  our  implements  of  war  into  plow-shares  and 
pruning  hooks;  but  ours  is  a  struggle  between  right  and  wrong,  between  right 
thinking  and  those  whose  wits  are  keen  to  destroy  what  our  forefathers  and 
we  have  established.  Our  battle  is  in  defense  of  the  Golden  Rule  which 
would  solve  all  vexing  problems. 

In  discussing  the  conditions  that  exist  today,  Mr.  Roger  Babson,  the  great 
financial  expert,  has  often  said  that  what  America  needs,  and  what  it  will 
take  to  save  us,  is  a  great  spiritual  awakening. 

Mr.  Sam  Reynolds,  Chairman  of  the  National  Finance  Committee  of  the 
American  Legion,  says: 

"Good  citizenship  cannot  be  complete  unless  it  is  intelligent.  It  cannot 
be  effective  unless  it  is  aggressive,  and  it  accomplishes  nothing  unless  it  is 
serviceable. 

There  are  two  factors  which  make  a  nation  great — its  citizenry  and  its 
institutions,  and  they  are  of  importance  in  that  order. 
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American  institutions  were  made  possible  only  because  America  could  boast 
of  a  citizenry  staunch  enough,  determined  enough,  and  unselfish  enough  to 
create  those  institutions  that  they  might  be  handed  down  to  posterity.  We 
enjoy  them  today  because  there  lived  a  citizenry  willing  to  pledge  their  lives, 
their  fortunes  and  their  sacred  honor  that  the  free  institutions  of  America 
might  come  into  being. 

Today  there  are  no  longer  new  lands  to  settle,  new  frontiers  to  push  forward, 
or  new  railroads  to  build;  but  that  "intelligent,"  "aggressive"  and  "serviceable" 
citizenry,  which  carved  America  from  the  wilderness  and  endowed  her  free 
institutions,  left  us  the  sacred  duty  of  making  certain  that  what  they  builded 
shall  not  be  torn  down.  To  those  who  ridicule  the  past  and  speak  of  it  as 
out  of  date,   I   say  that  a  respect  for  the  past  is  the  mark  of  a  great  people. 

Whether  we  like  it  or  not — we  have  no  choice  in  the  matter — we  do  have 
a  part  to  play  as  citizens.  Our  only  choice  lies  in  whether  we  play  that  part 
well,  or  whether  we  play  it  poorly." 

In  closing  let  me  express  to  you  the  gratitude  in  my  heart  for  this  oppor- 
tunity) you  have  given  me  of  serving  you.  I  say  this,  not  because  it  is 
customary  to  do  so;  but  because  I  know  it  was  out  of  the  kindness  of  your 
hearts  and  the  confidence  you  had  in  me  that  you  conferred  upon  me  this 
honor.  When  this  session  of  the  society  closes,  and  I  relinquish  this  office, 
I  shall  do  so  with  a  greater  love  for  every  one  of  you;  grateful  for  the  oppor- 
tunity afforded  me  to  work  with  you  and  to  know  many  of  you  in  a  way  that 
otherwise  would  have  been  impossible.  As  I  return  to  the  ranks,  I  pledge  to 
you  that  whatever  knowledge  I  have  gained  through  my  experience  as  your 
presiding  officer  will  always  be  used  to  promote  the  interest  of  organized 
dentistry  and  to  loyally  support  those  who  will  follow  me. 

Longfellow  sums  up  my  message  to  you  in  this  beautiful  poem,  "The 
Builder": 

"All  are  architects  of  Fate 

Working  in  these  walls  of  Time; 
Some  with  massive  deeds  and  great, 
Some  with  ornaments  of  rime. 

In  the  elder  days  of  Art, 

Builders  wrought  with  greatest  care 

Each  minute  and  unseen  part; 
For  the  Gods  see  everywhere. 

Let  us  do  our  work  as  well, 

Both  the  unseen  and  the  seen; 
Make  the  house,  where  Gods  may  dwell, 

Beautiful,  entire  and  clean. 

Build  today,  then  strong  and  sure, 

With  a  firm  and  ample  base; 
And  ascending  and  secure 

Shall  tomorrow  find  its  place." 

Vice  President  Smith: 

I  wish  to  appoint  Dr.  H.  L.  Keith,  Dr.  R.  M.  Squires  and  Dr.  J.  C. 
Watkins  as  a  committee  to  report  on  the  President's  address. 
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Secretary  Alford: 

I  have  a  couple  of  telegrams  here  that  I'd  like  to  read. 

Owing  to  the  Death  of  My  Wife  Am  Sorry  to  State  I  Will  Not 
Be  Able  to  Attend  Dental  Meeting. 

Dr.  J.  Wilson  Ames. 

Dr.  Ames  was  to  apepar  on  the  program  this  morning. 

On  Account  of  the  Serious  Illness  of  My  Wife  I  Am  Unable  to 
Attend  Meeting.  Give  My  Regards  to  the  Boys  and  Hope  You 
Have  a  Successful  Meeting. 

Dr.  David  Abernethy,  Jr.,  Hickory. 

President  Reece: 

At  this  time,  we  will  have  the  report  of  the  Necrology  Committee. 
Dr.  Edwards. 

Dr.  Z.  L.  Edwards: 

Mr.  President,  Ladies  and  Gentlemen:  We  now  come  to  that  part 
of  our  program  set  aside  and  dedicated  to  the  memory  and  in  honor 
of  those  of  our  members  who  have  died  during  the  past  year. 

We  will  open  our  service  with  one  verse  of  "How  Firm  A  Founda- 
tion" by  the  Quartet. 

Dr.  Edwards: 

We  will  next  have  the  Eulogies.  Is  Dr.  H.  E.  Nixon,  of  Elizabeth 
City  in  the  room?  In  the  absence  of  Dr.  Nixon,  I  will  read  what  he 
has  prepared. 

DR.  JOHN  HERBERT  WHITE 
Elizabeth  City,  N.  C. 

In  view  of  the  passing  of  Dr.  John  Herbert  White,  a  faithful,  loyal  member 
of  the  North  Carolina  Dental  Society,  from  this  life  on  September  1,  1937, 
the  Society  wishes  to  give  brief  expression  of  its  appreciation  of  his  manly 
qualities  of  character,  and  of  the  faithful  service  he  rendered  as  a  member 
of  this  organization. 

Dr.  White  was  born  in  Halifax  County  on  February  15,  1860,  and  received 
his  early  education  at  the  Vine  Hill  Academy  at  Scotland  Neck,  N.  C,  and  at 
the  age  of  20  years  he  entered  the  office  of  Dr.  R.  M.  Johnson  as  a  dental 
student  and  in  1881  he  matriculated  at  the  Baltimore  College  of  Dental  Surgery. 
Immediately  after  his  graduation  in  1883  he  located  in  Elizabeth  City  on  Main 
Street  and  carried  on  an  unbroken  practice  for  over  a  period  of  50  years,  in 
one  town  and  on  the  same  street  that  he  started  on. 

Dr.  White  was  very  active  up  to  the  time  he  had  a  very  severe  injury  in 
an  automobile  accident  and  had  to  retire  from  practice  four  years  prfor  to 
his  death. 

In  1923  he  formed  a  partnership  with  Dr.  H.  E.  Nixon  in  the  Carolina 
Building  and  they  practiced  together  until  his  retirement. 

Dr.  White  joined  the  North  Carolina  State  Dental  Society  immediately 
upon  passing  the  State  Board  and  for  many  years  had  been  a  life  member  in 
the  Society,  which  he  had  served  as  vice-president  and  member  of  the  Executive 
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Committee.  In  civic  "affairs  he  served  several  terms  as  president  of  the  Eliza- 
beth City  Chamber  of  Commerce,  and  a  member  of  the  Board  of  Graded 
School  Trustees,  served  on  the  directories  of  the  Mercantile  Bank,  and  of  the 
Savings  Bank  &  Trust  Company  and  for  a  number  of  years  was  vestryman 
and  Junior  Warden  of  Christ  Episcopal  Church. 

In  1892,  Dr.  White  married  Miss  Ruth  Buxton,  of  Jackson,  N.  C,  who  sur- 
vives him.  Also  surviving  are  three  children,  Mrs.  W.  L.  Small,  Mrs.  T.  C. 
Parker,  and  Buxton  White. 

One  so  fully  observed  and  appreciated  the  admirable  characteristics  of  Dr. 
White  that  it  is  difficult  to  portray  in  adequate  terms  the  influence  his  life 
exerted  upon  the  dental  profession.  His  spirit  of  helpfulness  was  born  of  his 
love  for  his  fellow  man  and  expressed  in  a  quiet  and  unostentatious  manner, 
as  befitting  the  nobility  of  character  that  is  the  outstanding  trait  of  the  high 
type  gentleman  that  he  was. 

May  his  memory  ever  linger  with  us  and  help  to  guide  us  not  only  in  the 
practice  of  our  noble  profession  but  in  living  our  daily  lives  throughout  all 
times. 

H.  E.  Nixon. 

Dr.  Edwards: 

At  this  time  I'd  like  to  recognize  Dr.  M.  M.  Harris,  Elizabeth  City. 

DR.  SAM  W.  GREGORY, 
Elizabeth  City,  N.  C. 

Dr.  Sam  W.  Gregory  was  born  October  4,  1864,  in  Camden  County,  North 
Carolina. 

After  finishing  school  in  Camden,  he  attended  Reynoldson  Boys  School  in 
Gates  County  for  one  year  and  spent  four  years  at  Wake  Forest  College  where 
he  graduated  in  1886.  He  entered  the  Baltimore  Dental  College  and  after 
graduation  he  returned  to  Camden  County  and  practiced  for  a  while.  Later 
he  returned  to  Baltimore  College  and  took  a  postgraduate  course  under  Dr. 
Finney.  After  finishing  this  course  he  practiced  in  Goldsboro  for  two  years, 
coming  to  Elizabeth  City  in  1895  where  he  continued  in  active  practice  for 
forty-three  years. 

In  1897  he  married  Miss  Katherene  Dean,  of  Henderson.  There  are  two 
children :  Elsie  Dean,  who  married  C.  E.  Griffin,  of  Elizabeth  City  and  Dorothy, 
who  married  G.  Allen  Ives,  of  New  Bern,  N.  C.  There  are  four  grandchildren: 
Charles  E.  Griffin,  Jr.,  and  Sam  Gregory  Griffin;  Katherene  Dean  Ives  and 
George  Allen  Ives,  Jr. 

Dr.  Gregory  was  a  member  of  the  First  Baptist  Church  and  served  on  the 
Board  of  Deacons.  He  was  an  Odd  Fellow,  member  of  the  Kiwanis  Club, 
member  of  the  Hospital  Board,  School   Board,  and  Board  of  Aldermen. 

He  was  in  active  practice  until  about  December  20,  1937,  when  he  was 
taken  seriously  ill.     He  died  February  8,   1938,  and  was  buried  February   10. 

Dr.  Gregory  was  a  member  of  the  National  Dental  Association,  State  Dental 
Society,  and  Local,  Dental  Society.  He  always  enjoyed  the  Dental  meetings, 
especially  the  Group  and  local  meetings.  The  writer  had  the  privilege  of  being 
with  him  at  most  of  these  meetings  and  always  enjoyed  them.  Dr.  Gregory 
loved    his   familyf   and    enjoyed    having   the   local    dentists    at    his    home.      His 
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genial,  friendly,  and  lovable  disposition  won  him  many  friends.     We  all  miss 
him  and  hope  to  meet  in  that  house  not  made  with  hands. 

Resolved:  That  a  copy  of  this  memorial  be  entered  in  the  minutes,  a  copy 
be  sent  to  members  of  his  family,  and  a  copy  be  published  in  the  Proceedings 
of  the  North  Carolina  Dental  Society. 

M.  M.  Harris. 

Dr.  Edwards: 

I  wish  to  recognize  Dr.  J.  N.  Johnson  of  Goldsboro. 

MALCOLM  THOMAS  McMILLAN,  D.D.S. 
Goldsboro,  N.  C. 

Dr.  Malcolm  Thomas  McMillan,  aged  fifty-one,  died  at  his  home  in  Golds- 
boro, November  25th,  1937,  after  an  eight  months  illness  from  cardiovascular 
disease. 

I  bring  here  today  the  memorials  of  this  organization  grief  and  respect, 
but  with  these  I  must  mingle  the  offerings  of  a  friend's  sorrow.  Dr.  McMillan 
and  I  practiced  in  the  same  town  for  22  years,  we  fished  together,  hunted 
together,  attended  the  dental  society  meetings  and  roomed  together,  and  when 
there  was  a  difference  of  opinion  between  us  we  stood  face  to  face  and  argued 
it  out  together.  Finally,  when  he  was  invalided  to  his  home  we  counseled 
together  as  to  the  best  method  of  arranging  his  business  in  order  that  he  might 
have  a  long  rest,  and  in  the  event  he  did  not  recover,  the  adjustment  of  his 
affairs  for  the  best  interest  of  the  lovely  wife  and  two  beautiful  daughters,  to 
whom  he  was  devotedly  attached. 

Dr.  McMillan  descended  from  pre-Revolutionary  stock,  the  prudent  Scots 
that  settled  at  Flora  College  in  Montgomery  County  in  seventeen  hundred. 
It  was  there,  as  the  son  of  the  late  Malcolm  and  Jane  McCloud  McMillan,  he 
was  born,  reared  and  lived  until  he  matriculated  at  the  Atlanta  Dental  College 
for  the  study  of  his  chosen  profession,  from  which  institution  he  graduated 
as  the  valedictorian  of  the  class  of  1913.  He  then  located  at  Morganton  where 
he  enjoyed  a  full  practice  until  November,  1915,  when  he  moved  to  Goldsboro. 
It  was  during  his  practice  at  Morganton  that  he  met  his  future  wife,  Miss 
Annie  Fonville,  a  beautiful  and  charming  girl  from  one  of  the  oldest  and 
most  prominent  families  in  Goldsboro,  to  whom  he  was  married  January 
26th,  1916. 

After  locating  in  Goldsboro  he  succeeded  as  all  men  of  outstanding  ability 
actuated  by  fine  principles  succeed.  The  citizens  of  the  city  and  adjoining 
counties  soon  recognized  his  sterling  qualities  and  his  excellence  as  a  dentist — 
and  were  not  slow  in  rewarding  him  with  a  lucrative  practice,  and  too,  with 
political  honors.     He  was  one  of  the  city's  most  popular  Aldermen. 

If  "Mac,"  as  he  was  affectionately  known  to  his  friends,  had  lived  to  attend 
this  meeting  he  would  have  become  a  life  member,  an  honor  he  coveted  and 
looked  forward  to.  During  the  eight  months  he  was  confined  to  his  home  it 
was  my  privilege  and  pleasure  to  visit  him  every  day  or  two  and  he  often  said 
to  me,  "J.  N.,  I  can  not  realize  that  I  have  been  practicing  25  years,  but  at 
the  next  meeting,  and  I  do  hope  I  am  going  to  be  able  to  attend,  I  am  going 
to  be  right  up  there  with  you,  a  life  member." 

Truly  we  can  say  that  the  North  Carolina  Dental  Society  will  never  have 
a  more  loyal  member  than  he;  and  in  his  loyalty  to  this  organization  he  leaves 
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to  the  living  members  and  to  those  who  will  follow  us  down  through  the  ages 
a  heritage  we  should  strive  to  emulate,  the  heritage  of  loyalty. 

The  Fifth  District  Dental  Society  met  in  Goldsboro  on  October  15th,  five 
weeks  before  Mac  left  us.  Although  he  was  a  seriously  ill  man  he  got  out  of 
bed  to  attend  the  meeting,  which  he  refused  to  leave  until  the  last  dentist  had 
left  for  his  home.  He  had  a  premonition — as  he  told  me — that  he  would  never 
meet  with  them  again.  The  incident  that  stands  out  in  my  mind,  as  the 
outstanding  feature  of  that  particular  meeting,  was  the  kindly  sympathetic 
attention  of  the  visiting  dentists  to  Mac  throughout  the  day,  there  was  hardly 
a  moment  some  one  of  them  was  not  giving  him  a  cheering  word,  a  handshake 
or  an  affectionate  pat  on  the  shoulder,  all  of  which  demonstrated  his  personal 
popularity  in  this  organization,  and  too,  the  fine  hearts  of  the  men  of  which 
it  is  composed.  In  this  connection  1  must  speak  of  his  appreciation.  The 
day  after  the  meeting  I  called  at  his  home  to  see  how  he  was  reacting  and 
found  him  flat  of  his  back  never  to  get  up  again  but,  cheerful.  It  was  during 
this  visit — while  he  was  living  over  in  his  mind  the  kindness  of  the  boys  to 
him  that  he  said  this  to  me:  "I  never  enjoyed  a  meeting  so  much  as  the  one 
yesterday,  it  is  the  first  time  that  I  have  ever  fully  realized  how  much  the 
boys  like  me,  how  much  I  love  them.  If  there  is  a  finer  group  of  men  in  the 
world  I  don't  know  it,  don't  want  to  know  it — his  eyes  filling  with  tears— God 
bless  them  every  one." 

And  so  I  leave  Mac's  blessing  with  you. 

Dr.  McMillan  was  a  former  Vice  President  of  the  Fifth  District  Dental 
Society.  He  was  a  member  of  the  First  Baptist  Church,  of  the  Goldsboro 
Masonic  Lodge,  of  the  Omricon  Kappa  Epsilon  dental  scholarship  fraternity 
and  Beta  Psi  Phi  Social  Fraternity. 

Surviving  Dr.  McMillan  are  his  wife,  the  former  Miss  Annie  Fonville;  two 
daughters,  Miss  Ann  McMillan,  Duke  University  sophomore,  and  Miss  Cora 
Jane  McMillan,  of  Goldsboro;  three  brothers,  Dr.  John  McMillan  and  W.  A. 
McMillan,  of  Candor  and  D.  A.  McMillan,  of  Troy,  and  three  sisters,  Mrs. 
S.  Cagle,  of  Greensboro,  Mrs.  Will  Barber  and  Mrs.  Charles  B.  Aumon,  of  Troy. 

J.  N.  Johnson. 

Dr.  Edwards: 

Next  I  wish  to  recognize  Dr.  J.  Martin  Fleming  of  Raleigh. 

MEMORIAL  TO  DR.  E.  J.  TUCKER 

Dr.  Eugene  Jackson  Tucker  was  born  at  Drakes  Branch,  Va.,  May  18,  1869, 
and  died  at  Watts  Hospital  in  Durham  on  September  22,  1937. 

His  health  had  not  been  good  for  the  past  few  years,  and  he  gave  up  active 
practice  about  1925. 

His  father's  family  moved  from  Virginia  to  Reidsville,  N.  C,  in  his  early 
youth,  and  he  was  educated  there. 

In  1888  he  entered  the  Dental  Department  of  Vanderbilt  University,  from 
which  school  he  graduated  in  1890.  It  was  said  of  him  that  he  was  recognized 
as  a  leader  even  among  the  students,  and  was  elected  President  of  the  Senior 
Class. 

On  graduation  he  immediately  returned  to  North  Carolina,  joined  the  State 
Dental  Society  and  took  an  active  part  in  all  phases  of  Society  work. 

He  probably  was  the  youngest  man  ever  to  reach  the  Presidency  of  the 
State  Dental  Society,  which  he  did  at  the  age  of  30  years. 
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He  also  had  the  distinction  of  being  twice  its  President — a  distinction  which 
has  gone  to  only  one  other  member,  Dr.  V.  E.  Turner,  a  Charter  Member. 

At  a  meeting  of  the  State  Society  in  Raleigh  in  1899,  Dr.  Tucker  was  elected 
First  Vice-President,  but  just  a  few  weeks,  almost  just  a  few  days,  before  the 
1900  meeting  in  Greensboro,  Dr.  A.  C.  Livermon  resigned  as  President. 

Naturally  Dr.  Tucker  would  have  presided  over  that  meeting  as  First  Vice- 
President,  but  the  Executive  Committee  was  hastily  called  together  in  Raleigh, 
the  Livermon  resignation  accepted  and  Dr.  Tucker  was  elevated  to  the 
Presidency. 

The  President's  address  that  year  was  a  literary  gem,  and  no  one  would 
have  thought  that  it  could  have  been  prepared  in  so  short  a  time.  Many  of 
us  here  present  remember  with  pleasure  that  meeting. 

Dr.  Chas.  D.  Mclver  was  President  of  North  Carolina  College  for  Women, 
and  he  and  the  two  Literary  Societies  gave  a  play  and  reception  to  the  Dental 
Society. 

How  well  the  young  bachelor  president  matched  wits  with  both  the  girls 
and  the  President  of  the  College  is  a  matter  of  pleasant  reminiscence. 

The  Dental  Society  was  so  well  pleased  with  the  success  of  that  meeting 
that  it  reelected  Dr.  Tucker  for  another  term,  and  he  presided  the  following 
year  in    1901   at   Morehead  City. 

In  1903  Dr.  Tucker  was  elected  a  member  of  the  State  Board  of  Dental 
Examiners,  which  position  he  held  for  five  years,  resigning  just  after  he  had 
been  elected  for  another  three-year  period. 

In  1914  he  was  elected  a  member  of  the  House  of  Representatives,  and 
during  the  session  of  1915  he  was  largely  instrumental  in  having  the  Dental 
Law  of  that  year  passed.  Two  years  later  he  was  elected  to  the  State  Senate 
and  served  one  term  there. 

In  1923  Governor  Morrison  appointed  him  a  member  of  the  State  Board 
of  Health,  this  being  the  second  time  in  this  country  where  a  dentist  was  s<? 
honored. 

He  served  there  with  distinction  until  his  resignation  in   1931. 

At  the  time  of  his  death  he  was  Postmaster  at  Roxboro,  having  been 
appointed   to   that  position   early   in    Roosevelt's  administration. 

So  much  for  the  public  life  of  the  man,  but  to  stop  there  gives  you  no  clear 
insight  into  his  character.  It  was  in  his  private  life  that  his  true  worth  was 
best  revealed. 

Gentle  as  a  woman,  yet  always  firm  for  the  right,  free  from  prejudice,  kindly 
disposed  to  all,  he  was  possessed  of  a  personal  charm  which  not  only  attracted, 
but  held  friends.  It  has  been  said  of  him  that  no  one  ever  heard  him  speak 
an  evil  word  of  any  creature. 

Dr.  Spurgeon,  in  writing  of  him  some  time  ago,  said  that  his  life  had 
been  measured  by  the  number  of  friends  who  love,  respect  and  honor  his 
memory. 

By  this  standard,  which  is  a  just  one,  he  stood  as  high  as  any  man  in 
North  Carolina.  He  literally  numbered  his  friends  by  his  acquaintances.  No 
one  could  know  him  and  not  love  him. 

At  his  funeral  in  Roxboro  a  great  company  of  friends  was  at  the  church 
to  do  him  honor. 

The   service  was   short   and   most   impressive.     The  minister  who  had   also 
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been  his  close  personal  friend  seemed  to  mourn  his  passing  as  much  as  any 
of  us. 

He  said  that  if  his  passing  could  be  summed  up  just  as  Dr.  Tucker  would 
have  it,  nothing  would  be  more  fitting  than  Tennyson's  poem,  "Crossing  the 
Bar,"  and,  as  he  concluded  the  service  with  this  poem,  there  was  scarcely  a 
dry  eye  in  the  audience. 

"Sunset  and  evening  star, 
And  one  clear  call  to  me; 
And  may  there  be  no  moaning  of  the  bar 
When  I  put  out  to  sea. 
But  such  a  tide  as  moving  seems  asleep, 
Too  full  for  sound  and  foam, 

When  that  which  drew  from  out  the  boundless  deep 
Turns  again  home. 
Twilight  and  evening  bell, 
And  after  that  the  dark, 
And  may  there  be  no  sadness  of  farewell 
When  I  embark. 
For  though  from  out  our  bourne  of  time  and  place 
The  flood  may  bear  me  far, 
1  hope  to  see  my  Pilot  face  to  face 
When  I  have  crossed  the  bar." 

J.  Martin  Fleming. 
Dr.  Edwards: 

I  wish  to  recognize  Dr.  Walter  L.  McRae  of  Red  Springs. 

DR.  HECTOR  McKlNNON  McDIARMID 

Dr.  Hector  McKinnon  McDiarmid,  prominent  dentist  and  highly  esteemed 
citizen,  died  in  Highsmith  Hospital,  Fayetteville,  N.  C,  June  28,  1937.  He 
had  Bright's  disease  and  had  been  in  declining  health  for  more  than  a  year. 

Dr.  McDiarmid  was  born  September  10,  1882,  at  the  old  McDiarmid  home 
place,  now  Hoke  County  but  then  in  Cumberland.  He  was  the  son  of  David 
Alexander  McDiarmid  and  Mary  Bostic  McDiarmid. 

He  attended  the  University  of  North  Carolina  two  years  and  in  1907 
taught  in  the  public  school  in  Faison,  N.  C,  and  the  following  year  he 
entered  the  Atlanta  Southern  Dental  College,  Atlanta,  Ga.,  graduating  in  1910 
with  honors.     He  was  a  member  of  the  Psi-Omega  fraternity. 

Dr.  McDiarmid  began  practice  as  an  associate  of  Dr.  J.  L.  Gibson  of 
Laurinburg,  he  practiced  there  for  about  a  year.  In  1911  he  moved  to  Raeford 
and  began  practice,  rapidly  making  a  name  for  himself  in  the  dental  profession. 

In  the  summer  of  1917  Dr.  McDiarmid  was  married  to  Miss  Mary  Lou 
Sanford  of  Laurinburg.  From  this  union  two  sons  were  born.  Mrs.  McDiarmid 
and  both  sons  survive. 

Dr.  McDiarmid  was  a  member  of  the  Presbyterian  Church,  a  Kiwanian, 
a  Mason,  and  the  District,  State,  and  American  Dental  Societies.  He  was 
also  a  member  of  the  Raeford  School  Board  for  many  years.  He  was  known 
by  all  to  be  precise  and  thorough  in  all  that  he  did,  to  attend  carefully  to 
his  own  business,  and  to  have  been  of  the  highest  integrity. 

Walter  L.  McRae. 
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Dr.  Edwards: 

Next  I  wish  to  recognize  Dr.  M.  R.  Barringer,  Newton. 

DR.  JOSEPH  ALEXANDER  YOUNG 

Dr.  Young  was  born  in  Lincoln  County  on  October  1,  1878,  the  son  of 
the  late  Solomon  Young  and  Nancy  Brown  Young. 

After  graduating  from  Belwood  Institute,  he  taught  school  two  years 
before  entering  Atlanta  Dental  College  from  which  he  received  his  degree  in 
1906.  He  practiced  dentistry  in  Newton  from  January  1,  1907,  until  his  death. 
He  was  twice  married,  his  first  wife  being  Miss  Mary  Emma  Hoyle,  of  Cleve- 
land County,  who  died  December  17,  1929.  On  February  14,  1931,  he  was 
married  to  Mrs.  Myrtle  Baker  Falls. 

Dr.  Young  was  a  faithful  and  active  church  worker.  For  many  years 
he  was  a  member  of  the  Board  of  Stewards  of  the  First  Methodist  Church 
of  Newton  and  served  as  General  Superintendent  of  its  Sunday  School.  He 
was  one  of  the  charter  members  of  the  Kiwanis  Club  of  Newton  and  served 
as  Secretary  and  Treasurer  of  this  organization  from  August  24,  1918,  when 
its  charter  was  granted  until  his  death  except  one  year  and  that  year  he 
was  honored  by  his  election  to  the  presidency. 

He  was  a  member  of  the  American  Dental  Association  all  the  time  he 
was  practicing  excepting  one  year.  He  was  a  member  of  the  North  Carolina 
Dental  Society  and  of  the  First  District.  He  was  also  an  active  member  of 
the  Tri-County  Dental  Society,  his  home  society,  which  consists  of  the  counties 
of  Caldwell,  Catawba  and  Burke. 

Dr.  Young  was  a  member  of  the  Masonic  Lodge  and  of  the  Newton 
Junior  Order. 

He  is  survived  by  his  wife  and  three  children  by  his  first  marriage.  Dr. 
Warren  Young,  dentist  and  mayor  of  Burgaw,  N.  C,  Joseph  A.  Young,  Jr., 
member  of  the  1938  graduating  class  of  Charleston  Medical  College,  Charles- 
ton, S.  C,  and  Miss  Nancy  Young,  member  of  1938  graduating  class  of 
W.  C.  U.  N.  C,  Greensboro,  N.  C.  Interment  was  made  in  the  East  View 
Cemetery,  Newton,  on  July  20,   1937. 

In  the  death  of  Dr.  Young,  the  dental  profession  has  lost  a  most  loyal 
and  beloved  member,  one  who  was  ever  willing  even  in  his  last  days,  to 
share  his  part  of  any  burden  that  meant  progress  and  upbuilding  of  the 
profession.  He  was  very  modest  and  reserved  in  manner  but  a  wise  counselor 
especially  to  the  younger  men  who  called  on  him  for  mature  advice.  He 
always  adhered  strictly  to  a  code  of  ethics  and  to  know  him  well  was  to 
more  fully  appreciate  his  sincerity  of  purpose.  His  life  was  an  example  to 
those  who  desire  to  be  of  service  to  their  fellowmen. 

Marshall  R.  Barringer. 

Dr.  Edwards: 

Recognizing  again  Dr.  J.  Martin  Fleming. 

Dr.  Fleming: 

Mr.  President,  I  just  want  to  offer  a  word  of  explanation  before  I 
start  to  read  this  paper.  I  was  told  several  months  ago  that  I'd  be 
asked  to  read  Dr.  Tucker's  memorial  and  I  tried  to  prepare  that,  but 
as  I  was  leaving  home  last  Friday  I  got  a  message  saying  that  Mrs. 


Containing  the  Proceedings  25 

Stevens  had  asked  if  I  wouldn't  prepare  this  memorial  and  it  has  been 
prepared  hastily  since  I  left  home  and  I  make  my  apologies  in  that  way. 

DR.  ROMULUS  W.  STEPHENS 
Dr.    Romulus   W.    Stephens,   a   well    known   dentist   of   Wake   County,   died 
at  his  home  in  Apex,  N.  C,  April  26,   1938,  in  the  sixty-first  year  of  his  age. 

He  was  born  in  Wake  County  December  17,  1877,  his  parents  being  the 
late  W.  H.  Stephens  and  Catherine  Reed  Hunter  Stephens.  He  was  educated 
at  the  Cary  Academy  and  received  his  dental  education  at  the  Richmond 
Dental  College  from  which  he  was  graduated  in   1904. 

He  almost  immediately  located  at  Apex  where  he  practiced  continuously 
until  declining  health  forced  him  to  slow  up  and  work  only  part  time,  which 
he  had  done  for  the  past  three  years. 

Thus  he  had  completed  thirty-three  years  of  practice  of  which  any  man 
now  living  might  justly  and  rightly  be  proud.  Honest,  upright,  conscientious, 
devoted  to  a  high  principle  which  he  exemplified  in  his  daily  life,  his  whole 
living  was  an  example  of  a  truly  upright  life. 

In  his  community  he  took  a  leading  part  in  all  activities,  both  civic  and 
religious. 

He  was  mayor  of  the  town  for  a  period  of  ten  years,  town  commissioner, 
a  member  of  the  Lions  Club,  a  Mason,  a  member  of  the  Junior  Order,  and, 
overshadowing  all  other  activities,  he  was  a  Deacon  in  the  Baptist  Church 
for  a  period  of  twenty  years. 

He  had  been  a  member  of  the  North  Carolina  Dental  Society  from  the 
beginning  of  his  practice  and  had  been  a  life  member  for  some  years,  by 
virtue  of  his  having  paid  dues  for  twenty-five  consecutive  years. 

He  never  cared  for  political  preferment  in  the  society,  many  of  you  did 
not  even  know  the  man,  he  was  so  retiring,  and  yet  it  was  your  misfortune 
not  to  know  him. 

To  us  who  did  know  him  well,  he  was  a  tower  of  strength  in  ever  further- 
ing the  cause  and  course  of  what  seemed  right  to  him.  You  could  always 
count  on  him. 

Dr.  Bryan  who  practiced  with  him  for  a  period  of  about  twenty-five  years, 
said  of  him,  only  a  few  days  ago,  that  he  had  never  seen  him  angry  in  all 
that  time  and  never  had  heard  a  harsh  word  from  him. 

What  a  tribute  to  pay  any  man!  In  1910  Dr.  Stephens  was  married  to 
Miss  Dovie  Sugg  and  she  and  four  children  survive  him. 

His  home  life  was  ideal  and  those  who  knew  him  there  saw  the  better  side 
of  his  nature. 

It  is  in  the  home  that  a  man's  true  character  is  best  revealed,  and  by  this, 
or  by  any  other  standard,  which  takes  measure  of  a  man's  character,  you 
will   find  that  Dr.  Stephens'  life  was  an  ideal  one. 

His  full  life  had  been  spent  in  Wake  County  and  the  great  crowd  of 
friends  which  attended  his  funeral,  not  only  filling  the  church,  but  the 
church  grounds  as  well,  showed  in  a  marked  degree  the  esteem  in  which  he 
was  held  by  all   classes  of  people. 

The  minister  did  not  preach  a  funeral  sermon  on  his  passing,  but  taking 
as  his  theme  the  words:  "Behold  an  Israelite  indeed  in  whom  there  is  no 
guile,"   made   an    impressive   short   talk   recounting   his   virtues   and   praising   a 
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life  well  spent.  In  his  passing  the  Society  has  lost  one  of  its  most  faithful 
members  and  many  of  us  have  lost  a  friend  whose  place  will  not  be  easily 
filled. 

To  his  devoted  family  goes  the  deep  and  abiding  sympathy  of  friends  in 
a  profession  which  he  dearly  loved. 

J.  Martin  Fleming. 
Dr.  Edwards: 

Recognizing  Dr.  J.  S.  Moore. 

DR.  LUTHER  T.  SMITH 
Dr.   Luther  T.  Smith,  the  son  of  Harrison   B.   and  Adeline   Meador  Smith, 
was   born  in    1871    in    Rockingham   County,   where   he   spent   most  of   his   life. 

He  was  a  graduate  of  the  University  of  Maryland,  and  on  October  6,  1898, 
was  married  to  Miss  Marie  V.  Tinken  in  Baltimore,  Md.  Later  the  same 
year  they  came  to  Reidsville  where  Dr.  Smith  established  his  dental  office 
and  practiced  for  forty  years,  being  the  oldest  dentist  in  Reidsville  at  the 
time  of  his  passing.  He  is  survived  by  his  wife,  two  sons,  four  grandchildren 
and  several  brothers  and  sisters,  all  of  Rockingham  County. 

Dr.  Smith  was  a  quiet,  unassuming,  Christian  gentleman  and  Reidsville 
has  lost  one  of  its  most  valuable  citizens.  For  fifty-one  years  he  was  a 
staunch  member  of  the  Methodist  Church,  and  took  an  active  part  in  all 
church  affairs.  He  was  secretary-treasurer  of  Main  Street  Methodist  Church, 
Reidsville,  at  the  time  of  his  death,  an  office  which  he  had  held  for  twenty- 
eight  years,  and  during  that  time  did  not  miss  but  one  quarterly  conference. 
He  was  active  and  practiced  his  profession  up  until  Saturday  before  his  death 
on  Monday,  April  25,  1938.  His  remains  rest  in  the  family  plot  in  Greenview 
Cemetery,  Reidsville. 

J.  S.  Moore. 
Dr.  Edwards: 

I  wish  to  recognize  Dr.  Jessie  Zachary-.-Moreland. 

DR.  E.  R.  GILBERT 
Dr.  E.   R.  Gilbert,  son  of  Dr.  and  Mrs.  W.  W.  Gilbert,  was  born  Septem- 
ber 13,  1879,  in  Marion,  N.  C.     He  died  November  3,  1936,  after  a  short  illness. 

He  graduated  from  the  Atlanta  Dental  College  in  1913.  While  in  College 
he  was  President  of  his  class  and  President  of  the  Xi  Psi  Phi  dental  fraternity. 
After  graduation  he  passed  the  Boards  of  Georgia,  South  Carolina,  North 
Carolina  and  Missouri,  and  practiced  in  Westminster,  S.  C,  until  his  health 
failed,  when  he  moved  to  Highlands,  N.  C,  where  he  practiced  until  his  sudden 
death. 

He  was  married  in  1908  to  Miss  Isobel  Hall  of  Kansas  City,  who  with 
one  daughter  survive  him. 

Dr.  Gilbert  was  at  the  time  of  his  death  a  member  of  the  North  Carolina 
Dental  Society,  the  American  Dental  Association,  was  President  of  the  High- 
lands Chamber  of  Commerce,  and  Elder  in  the  Presbyterian  Church  and  a 
member  of  the  Masonic  Order.  He  was  active  in  all  community  life  and 
made  a  host  of  friends  wherever  he  was  known.  He  was  particularly  interested 
in  his  home  life,  a  devoted  husband  and  father.  He  was  a  great  sportsman; 
hunting  and  fishing  were  his  hobbies. 
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Dr.  Gilbert  was  well  qualified  in  the  dental  profession,  always  serving 
his  patients  with  the  best  possible  means. 

Jessie  Zachary-Moreland. 

Dr.  Edwards: 

It  not  having  been  the  custom  in  the  past  to  eulogize  honorary  mem- 
bers, we  did  not  feel  that  we  should  establish  a  precedent  at  this  time 
by  eulogizing  or  memorializing  honorary  members  who  have  died  dur- 
ing the  past  year,  but  I  do  feel  that  special  mention  should  be  made 
of  one  of  North  Carolina's  outstanding  sons  who  at  the  time  of  his 
death  was  living  in  Atlanta,  Georgia.  Many  of  you  men  here  knew  and 
loved  him — Dr.  Claud  Hughes.  Too,  there  have  been  deaths  in  the 
dental  profession  this  year  of  men  whom  we  loved  and  admired  and  at 
the  same  time  who  were  not  members  of  our  organization  and  were  not 
included  in  this  memorial  service.  Mr.  President,  this  concludes  the 
report  of  the  Necrology  Service. 

President  Reece: 

At  this  time  I  want  to  recognize  our  visitors.  I  am  going  to  ask  the 
Secretary  to  call  their  names  and  ask  them  to  stand. 

Secretary  Alford: 

As  I  call  your  names,  please  stand. 

Dr.  E.  L.  Banks;  Dr.  H.  L.  Freeze,  Johnson  City,  Tenn.;  Dr.  Lloyd 
N.  Harlow,  Secretary  Florida  Dental  Association;  Dr.  G.  A.  Jennings, 
Richmond,  Va.;  Dr.  A.  D.  Weakley,  Washington,  D.  C;  Dr.  Dudley 
King,  Washington,  D.  C;  Edward  J.  Copping,  Washington,  D.  C; 
Dr.  G.  Conrad  Nichols,  Chester,  S.  C;  Dr.  L.  C.  Holzhouser,  Yeager, 
W.  Va.;  Dr.  W.  B.  Conrad,  Orangeburg,  S.  C;  Dr.  Ralph  Burns, 
Atlanta,  Ga.;  Dr.  Guy  Harrison,  Richmond,  Va.    (Applause.) 

We  have  other  distinguished  guests  with  us  who  will  be  presented 
to  you  later. 

Dr.  Shepherd: 

I  would  like,  at  this  time,  to  call  attention  to  a  fine  old  gentleman, 
who  due  to  serious  illness,  is  absent  from  our  midst  this  morning — one 
of  our  life  members  and  an  unselfish  and  untiring  worker  of  this  asso- 
ciation, past  president  and  one  who  has  carried  on  in  a  fine  way  for 
a  number  of  years.  He  has  been  for  the  past  six  months  confined  to  his 
home  and  most  of  the  time  to  his  bed.  I  speak  of  Dr.  W.  M.  Robey, 
of  Charlotte.  I  would  like  to  make  the  motion  that  our  Secretary  send 
a  telegram  to  Dr.  Robey  telling  him  that  we  miss  him  greatly  and  that 
we  sincerely  hope  for  his  speedy  recovery. 

President  Reece: 

You  have  heard  the  motion  by  Dr.  Shepherd. 
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.  .  .  Motion  seconded  and  carried.  .  .  . 
President  Reece: 

I  recognize  Dr.  D.  L.  Pridgen,  who  will  present  the  next  speaker 
on  our  program. 

Dr.  Pridgen: 

Mr.  President:  Our  speaker  is  a  member  of  the  Dental  Society  of 
the  State  of  South  Carolina,  a  young  dentist  whom  many  of  us  know 
and  about  whom  many  more  of  us  have  heard.  He  has  ability  for 
himself,  an  enviable  reputation  in  the  realm  of  cast  gold  work,  a  tire- 
less worker,  a  keen  student  and  an  able  operator.  1  shall  not  consume 
time  in  enumerating  his  qualifications  and  accomplishments,  but  in 
keeping  with  the  policy  of  this  Society  to  bring  before  the  Society  only 
the  very  best  men  in  their  respective  fields,  it  is  my  happy  privilege  to 
introduce  to  you  a  man  who  can  and  does  produce  in  his  own  office 
the  things  about  which  he  will  talk,  Dr.  Stanley  C.  Baker,  of  Green- 
wood, S.  C. 

Dr.  Baker: 

Members  of  the  North  Carolina  State  Dental  Society,  Mr.  President,  Dr. 
Alford,  Ladies  and  Gentlemen:  It  is  a  pleasure  to  be  here  before  you  all 
today.  The  paper  which  we  are  going  to  try — notice,  try — 1  had  much  rather 
talk  than  try  to  read — 1  am  afraid  will  be  boring  because  of  the  entirely 
new  technique  and  every  technique  not  familiar  is  hard  to  cover.  It  makes 
it   necessary   to  go  into   the  outline   to  help  you   in   following  this  technique. 

Casting  Fixed  Bridges  to  Balanced  and  Functional  Occlusion 

Before  presenting  this  paper  on  casting  fixed  bridges  of  all  sizes  in  one 
unit  to  balanced  and  functional  occlusion,  I  wish  to  discuss  briefly  the  bridge- 
work  of  the  past.  Definitely  do  we  agree  that  no  new  methods  have  been 
taught  in  colleges  in  recent  years  in  regard  to  welding  or  soldering  bridges. 
We  are  all  acquainted  with  the  griefs  of  soldered  bridges,  namely — their 
unsanitary  conditions,  the  death  of  abutments,  the  strain  on  teeth  in  putting 
the  bridge  to  place,  and  the  trauma  exercised  by  having  the  bridge  built  to 
one  dimension  only.  Patients  complain,  time  after  time,  of  discomfort  during 
mastication  due  to  the  interference  of  the  opposing  cusps.  Many  times  we 
have  to  mutilate  beautifully  carved  cusps  on  our  bridge  in  order  to  give  the 
patient  the  needed  comfort  in  chewing.  In  order  to  overcome  such  handicaps, 
a  technique  of  cast  fixed  bridgework  was  developed,  whereby  balanced  and 
functional  occlusion  played  the  principal  part.  It  has  taken  many  years  of 
study,  research,  and  perseverance  to  develop  this  technique,  which,  once 
you  have  seen  it,  will  stimulate  you,  I  feel  sure,  to  return  home  with  new 
enthusiasm  in  regard  to  bridgework. 

This  paper  is  not  intended  to  teach  the  fundamental  principles,  but  to 
give  the  various  points  which  will  aid  you  as  an  outline,  in  developing  this 
particular  technique.  The  abutment  preparation  is,  of  course,  the  first  step, 
but  since  that  would  require  a  paper  to  itself,  I  will  dispense  with  that  and 
carry  on  from  the  preparation.  Wax  manipulation,  relative  to  casting,  must 
be  mastered  first.     Whether  planning  to  make  a  simple  2  or  3  surface  inlay  or 
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a  crown,  the  procedure  is  the  same  and  I  shall  explain  both  the  direct  and 
the  indirect  method.  The  direct  is  as  follows:  Use  a  hard,  tough  wax;  soften 
either  by  water  or  flame;  then  carry  the  wax  to  the  cavity,  uniformly  warm 
(not  hot).  Compress  and  have  the  patient  close  in  centric.  Remove  the 
excess  and  chill  pattern  with  ice  water.  Remove  pattern  and  see  that  it 
reached  the  interproximal  margin.  If  not,  replace  pattern  in  tooth,  place  a 
thin  matrix  band  in  the  interproximal  space,  and  with  marginal  adapters, 
adapt  wax  at  margin.  These  adapters  are  so  constructed  as  to  fit  the  inter- 
proximal space  and  when  warmed  and  placed  against  the  matrix  band,  they 
cause  the  wax  to  soften  and  spread  to  the  margin.  With  the  use  of  the  finger 
on  the  top  of  the  hard  wax,  it  is  pressed  down,  making  a  perfect  gingival 
margin. 

When  wax  is  heated,  it  expands;  when  chilled,  it  contracts.  Therefore, 
when  we  chill  wax,  it  shrinks  away  from  the  margins.  What  we  are  mostly 
interested  in  is  the  proper  way  to  correct  the  margins  after  the  wax  is  chilled. 
Place  a  heated  instrument  into  the  wax  about  two  millimeters  from  the  margin, 
not  having  the  spatula  too  hot,  so  that  you  can  force  the  wax  toward  the 
margin.  This  might  leave  a  hole  in  the  surface  which  will  have  to  be  filled 
in  with  new  wax.  All  margins  having  been  re-adapted,  chill  slightly  again, 
and  see  that  you  are  entirely  satisfied.  With  a  hot  instrument,  soften  again 
the  occlusal  surface  of  the  wax  and  allow  the  patient  to  go  through  the  cycles 
of  mastication.  Then  remove  the  excess.  Check  margins  again,  for  it  must 
be  remembered  that  your  casting  will  be  no  better  than  the  wax  pattern  that 
you  are  now  going  to  remove  with  a  sprue.  After  you  have  successfully 
removed  it,  wash  free  of  all  blood  and  saliva. 

Most  of  us  think  that  carrying  wax  to  a  cavity  is  very  simple — so  simple, 
in  fact,  that  we  fail  to  realize  what  actually  happens.  (1)  The  wax  has  a 
tendency  to  rebound  when  compressed,  due  to  the  elasticity  in  the  wax. 
(2)  It  tends  to  shrink  from  the  margins  when  chilled.  Unless  these  conditions 
are  overcome,  we  cannot  expect  to  proceed  successfully.  By  following  a 
definite  technique  for  wax  manipulation,  errors  in  the  first  place  will  be 
avoided.  I  do  not  believe  that  a  perfect  wax  pattern  has  ever  been  made,  but 
I  do  believe  that  the  discrepancy  is  so  slight  that  it  is  practically  negligible, 
and  cannot  be  detected  by  the  eye. 

What  I  have  just  given  is  for  direct  inlays,  which,  heretofore,  have  been 
uncertain  at  the  margins,  but,  by  the  use  of  the  marginal  adapters  as  I  have 
described  above,  this  difficulty  becomes  simple  to  overcome. 

Now  for  the  indirect  method.  This  is  most  important  for  on  this  knowledge 
depends  the  whole  technique  of  making  dies  and  transfers.  Up  to  this  time, 
the  method  taught  in  colleges — namely,  the  copper  band  method — is  far  from 
being  correct.  I  do  not  care  to  go  into  the  advantages  and  disadvantages  of 
copper  bands  for  accurate  impressions  here,  but  will  proceed  with  my  outline — 

Take  a  snap  impression  in  modelling  compound  of  the  cavity  or  crown. 
Run  this  in  diestone  and  allow  to  harden.  Open,  and  from  this,  make  a 
careful  study  of  the  cavity'  preparation.  See  that  you  have  parallel  walls 
and  good  margins.  Now  take  a  piece  of  thin  sheet  wax  and  outline  a  tray 
that  will  extend  one  or  two  millimeters  over  the  margin  of  the  tooth  you  wish 
to  restore,  whether  inlay  or  crown.  Invest  and  cast  this  up  in  K  metal, 
leaving  the  button  to  serve  as  a  handle.  Next,  roughen  the  inner  surface  of 
the  tray  so  that  it  fits  the  surfaces  of  the  tooth  fairly  closely.  Do  not  let  the 
tray  extend  over  the  bell  of  the  tooth  as  we  know  that  modelling  compound 
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has  a  tendency  to  crawl  into  this  area.  Heat  the  tray  and  fill  with  green 
compound.  Have  the  patient  to  moisten  the  tooth  with  saliva  or  else  use  a 
lubricant  of  some  kind  on  the  tooth  to  keep  the  compound  from  sticking. 
With  the  compound  warm,  the  tray  is  held  by  the  button  and  compressed  into  or 
around  the  tooth,  the  excess  squeezing  out.  This  excess  is  removed  from  the 
margins  of  the  tray  with  a  warm  instrument.  The  tray  is  then  chilled  with  ice 
water,  removed,  and  examined  carefully.  Be  sure  that  the  tray  metal  does 
not  show  through  the  compound.  If  it  does,  relieve,  refill  with  compound,  go 
back  to  cavity,  and  compress.  Chill  again  and  remove.  This  is  a  true  impres- 
sion of  the  cavity.  However,  if  in  taking  the  impression  of  a  cuspid  for  a 
three-quarter  crown  you  wish  the  labial  surface,  put  the  tray  firmly  to  place, 
then  take  a  small  piece  of  compound  on  the  finger  and  compress  against  the 
labial  surface.  Chill,  remove,  and  assemble.  The  advantages  of  using  this 
particular  tray  are  as  follows:  (1)  it  is  rigid;  (2)  it  can  be  removed  by  the 
button  without  distortion;  (3)  a  minimum  amount  of  compound  is  held  in 
the  tray.  When  this  impression  is  put  in  plaster,  if  there  is  any  expansion, 
it  is  inward,  not  outward.  Now  take  the  impression  and  put  around  it  a 
wax  cone  which  is  made  on  a  wax  former,  seal,  and  invest  in  a  tapered  bronze 
ring  in  plaster  of  Paris. 

The  next  step  is  the  packing  of  the  die.  Use  any  good  grade  of  amalgam. 
Put  a  sufficient  amount  of  alloy  and  mercury  in  the  mortar  and  pestle  and 
mix  vigorously  for  three  to  four  minutes.  Keep  consistency  to  that  of  a 
sloppy  mix.  Take  small  pieces,  one  by  one,  and  drop  them  into  the  hole, 
vibrating  by  the  jarring  method.  Keep  adding  small  pieces  until  hole  is  filled. 
Continue  to  vibrate  until  all  excess  mercury  is  completely  driven  out.  Do 
not  add  dry  amalgam  to  draw  mercury  out  as  this  may  cause  a  void  in  the 
die,  the  mercury  going  around  rather  than  through  the  dry  mass.  Set  to 
one  side  and  allow  to  harden  over  night. 

Next  morning  remove  the  bronze  ring.  Press  on  the  small  end  of  the 
ring  and  plaster  will  easily  slide  out.  Cut  the  plaster  in  half  and  take  out 
the  die  and  tray.  The  separation  of  the  die  and  the  tray  is  most  important. 
It  must  be  done  without  distortion.  Grasp  the  tray  part  and  immerse  the 
root  end  in  water  120  degrees  hot,  and  quickly  pull  impression  off  of  the  die. 
Be  certain  not  to  allow  water  to  come  over  the  tray.  Keep  it  over  the  root 
of  the  die  only.  You  should  now  be  able  to  replace  the  die  into  the  impres- 
sion from  which  it  was  removed.  Carve  the  root  of  the  die  and  polish 
thoroughly.  The  reason  for  making  this  die  and  impression  is  that  we  can 
accurately  transfer  the  tooth  to  the  model  with  the  same  relationship  as  it 
had  to  other  teeth  in  the  mouth.  Now  remove  the  die  from  the  tray  and 
place  the  tray  fipnly  on  the  prepared  tooth  in  the  mouth.  Take  a  plaster 
impression,  chill,  and  remove.  Place  the  amalgam  die  into  the  impression 
and  pour  the  model  in  a  good  grade  of  stone.  Here  we  have  an  exact  transfer 
with  the  relationship  of  the  tooth  on  the  model  and  the  tooth  in  the  mouth 
the  same.  There  is  only  one  impression  that  a  die  will  fit  and  that  is  the 
one  in  which  it  was  made.  And  the  impression  will  likewise  only  fit  the  tooth 
on  which  the  die  was  made  and  the  die  itself. 

We  have  spoken  of  wax  manipulation  for  direct  inlays  or  crowns,  the 
making  of  trays,  dies,  and  transfers  for  indirect  inlays  and  crowns,  and  now 
we  shall  discuss  the  full  technique  for  making  and  casting  bridges  of  all  sizes 
in  one  unit  regardless  of  length. 

For  example,  let  us  take  a  five-tooth  bridge.     The  patient  presents  himself 
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with  an  upper  left  lateral  and  the  first  and  second  bicuspids  out  and  wishes 
a  bridge  supplying  these  missing  teeth.  We  examine  the  teeth  carefully  to  be 
sure  that  the  abutment  teeth  are  strong  enough  to  support  a  bridge.  Having 
decided  that  they  are.  we  study  the  type  of  preparation  to  be  used  on  the 
abutment  teeth.  We  decide  to  use  a  full  crown  on  the  first  molar  and  a  three- 
quarter  hood  on  the  cuspid,  swinging  in  the  two  bicuspids  and  using  a  lateral 
wing.  This  may  not  be  used  in  all  cases,  of  course,  but  1  want  to  show  that 
the  crown  is  the  simplest  of  castings.  The  patient  has  all  of  his  teeth  on  the 
lower  jaw  and  the  cusp  outline  is  good.  The  cavity  preparation  is  made  and 
a  copper  band  is  selected — merely  to  get  a  snap  impression  to  start  to  work 
on.  A  tray  is  made  for  both  abutments  as  described  above  for  indirect  inlays. 
Make  the  dies  in  these  trays.  Next,  remove  the  dies  from  the  trays,  cut  the 
buttons  off  and  place  the  trays  firmly  in  the  mouth.  Take  a  sectional  plaster 
impression  with  trays  in  place,  chill  thoroughly,  so  as  to  keep  compound  in 
trays  from  becoming  distorted,  and  remove.  Into  this  impression  we  place 
the  amalgam  dies  whose  roots  have  been  polished  to  a  tapered  form  and 
paralleled.  Pour  in  good  stone.  When  we  open  the  model  we  find  that  the 
two  abutments  bear  the  same  relationship  to  each  other  as  the  teeth  do  in  the 
mouth.     Therefore  we  have  an  exact  transfer. 

We  are  now  ready  to  take  the  bite.  This  is  most  important,  for  in  the 
past,  bridges  were  made  only  to  centric  relationship.  We  all  know  that  this 
is  not  how  a  patient  chews.  What  we  want  now  are  the  normal  excursions 
of  the  opposing  teeth  during  mastication.  For  us  to  get  this,  it  is  necessary 
to  follow  this  procedure:  Build  up  moldine  around  the  dies  level  with  the 
occlusal  surface.  Melt  a  low-fusing  metal  into  a  spoon  and  pour  over  dies. 
This  forms  a  low-fusing  bridge.  This  bridge  must  meet  four  requirements 
when  put  in  the  mouth — (1)  it  must  seat  itself  (2)  it  must  be  rigid  (3()  the 
occlusal  surface  must  be  broader  than  the  opposing  surface  (4)  the  bridge 
must  not  come  in  contact  with  the  opposing  teeth — in  other  words  it  must  be 
short  of  occlusion.  When  the  metal  bridge  has  been  adjusted  to  meet  these 
requirements,  cover  with  soft  wax  and  ask  the  patient  to  go  through  all  the 
cycles  of  mastication. 

Examine,  and  if  the  metal  shows  through  the  wax,  remove,  grind,  and 
repeat.  When  the  patient  finishes  chewing,  what  do  we  have?  We  have  a  path 
worn  in  this  wax  by  the  cusps  of  the  opposing  teeth  while  in  normal  function. 
This  is  called  the  functional  path.  What  we  really  have  is  a  low-fusing  bridge 
with  a  wax  occlusal  surface  on  which  every  cusp  and  sulcus  is  in  contact 
with  the  opposing  cusp  and  sulcus.  This  is  the  normal  function  and  is  abso- 
lutely accurate  for  the  patient  himself  has  registered  his  individual  mandibular 
movements.  The  bite  is  now  removed  and  placed  on  the  amalgam  dies,  and 
with  sticky  wax  is  held  to  place.  Stone  is  poured  into  the  bite.  Mount  next 
on  the  articulator.  A  plain  line  is  used  with  a  rest  both  mesially  and  distally 
so  that  in  closing  you  will  always  come  to  the  same  point.  The  plain  line 
articulator   is    used    because   we    already   have    the   patient's   own    registrations. 

Now  open  the  articulator  and  remove  the  bite.  We  are  ready  to  select 
the  facings  and  begin  waxing  the  bridge  proper.  Choose  a  type  and  shade 
of  facing  to  harmonize  with  the  individual  characteristics  of  the  patient. 
Grind  to  proper  length.  In  order  that  the  patient  may  have  an  idea  of 
esthetics,  take  pink  base-plate  and  adapt  to  the  dies.  Then,  in  the  space 
between  the  dies,  fill  in  with  soft  wax  and  reinforce  with  wire  which  connects 
the  dies.  Stick  facings  ta  wax  and  try  in  mouth  for  completed  esthetics. 
When  satisfied  with  the  appearance,  place  back  on  dies  and  pour  plaster  matrix 
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to  hold  dummies  in  position.  Then  take  each  facing  and  bake  pontics,  using 
as  small  amount  of  porcelain  as  possible  against  the  tissue. 

Now  comes  the  finished  waxing  and  the  assembling  of  the  bridge.  If  long- 
pin  facings  are  used,  it  isn't  necessary  to  use  carbon  points.  Just  cut  a  slot 
in  the  wax  backing  so  that  the  investment  can  flow  into  the  hole.  The  invest- 
ment will  be  of  sufficient  strength  to  withstand  casting.  If  Steele's  facings 
are  used,  I  find  it  better  to  use  their  posts  and  wax  to  them  rather  than  to 
make  a  complete  wax  post.  Remove  dies  from  model,  cover  with  cocoa  butter, 
wipe  off  thoroughly,  and  wash.  See  that  all  cocoa  butter  is  off  to  keep  the 
wax  from  sticking.  Wax  each  abutment  separately.  Chill  wax  and  complete 
at  room  temperature.  With  a  warm  spatula,  heat  the  occlusal  surface  of  the 
wax  and  close  the  articulator.  This  will  give  the  registration  of  the  opposing 
teeth,  as  they  travel  their  functional  path.  Make  the  necessary  carving  on 
the  occlusal  surface  of  each  dummy  and  abutment  and  then  the  bridge  is 
ready  to  assemble.  Place  the  matrix,  check  margins  and  occlusion,  and  see 
that  everything  is  correct.  At  a  point  half-way  between  the  two  abutments, 
a  sprue  is  set.  Each  dummy  is  attached  to  an  abutment  and  a  space  is  left 
between  the  two  dummies.  It  must  always  be  remembered  that  a  space  must 
be  left  between  abutments — that  is,  the  wax  must  not  be  tacked  together.  1  o 
make  the  bridge  easier  to  remove,  it  is  best  to  use  wax  leads  (No.  10)  and 
extend  to  the  far  end  of  the  bridge.  But  do  not  attach  to  the  bridge.  Attach 
to  the  posts.  Having  all  in  place — the  model  and  bridge,  mounted,  a! % 
immersed  in  ice  water  (50°)  until  it  thoroughly  chills.  Then  remove,  dry  th : 
open  spaces  between  dummies  and  the  two  wax  leads,  then  puddle  wax  and 
make  bridge  and  leads  into  one  unit.  Quickly  dip  in  water  and  out.  Remove 
the  facings.  Holding  by  the  sprue,  lift  the  united  bridge  from  the  model. 
In  many  instances  the  dies  will  come  out  with  the  patterns.  This  is  all  right. 
Then  after  removing  the  dies,  wash  thoroughly  to  remove  any  foreign  matter. 
The  bridge  is  now  ready  to  invest. 

At  this  point  it  is  a  question  as  to  what  technique  to  use — low,  inter- 
mediate or  high  heat — but  inasmuch  as  only  the  low,  in  my  opinion,  has 
been  successful  in  producing  well-fitting,  large  castings,  I  have  selected  that 
method.  To  eliminate  the  wax,  I  use  steam.  Either  gas  or  electric  ovens,  on 
which  a  pan  of  water  is  placed  (120°)  may  be  used.  This  equipment  set  up, 
we  proceed  with  the  investing. 

I  have  chosen  an  inner  and  an  outer  investment  for  this  purpose.  The 
inner  investment  is  sifted  slowly  into  room  temperature  water  and  allowed 
to  stand  one  minute.  This  is  to  insure  a  good,  creamy  mixture.  Then  spatu- 
late  thoroughly  with  a  mechanical  mixer  on  the  lathe  for  five  seconds  at  low 
speed.  Have  the  mixture  as  thick  as  can  be  handled.  This  investment  is 
painted  over  the  bridge,  and  jarred  to  place  with  a  vulcanite  file.  The  bridge 
is  covered  about  one-eighth  of  an  inch  in  thickness  and  then  mounted  on  a 
sprue-former.  A  warm  ring  of  correct  size  is  placed  into  a  groove  filled  with 
wax  on  the  outer  rim  of  the  sprue-former. 

The  outer  investment  is  measured  and  mixed  with  140°  water,  then 
spatulated  mechanically  for  five  seconds.  This  is  poured  into  the  ring  over 
the  inner  investment.  The  ring,  sprue-former  and  bridge,  all  in  one,  are  now 
placed  in  the  water  bath  on  the  oven  and  allowed  to  stay  45  minutes  or 
longer  at  120°.  This  enables  the  wax  to  expand'  to  the  amount  of  contraction 
of  the  gold   to  be  used. 

When  the  required  time  has  elapsed,  the  sprue-former  is  removed,  then 
the    sprue — and    the    ring   is    placed   into    a    specially    built    boiler    filled   with 
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water.  The  boiler  is  put  in  a  hole  in  the  oven-top,  and  when  the  water  boils, 
the  wax  comes  out,  leaving  a  clean  mold.  This  is  known  as  steam  elimination. 
The  ring  is  then  put  into  the  oven  to  dry,  and  with  a  thermometer  stuck  in 
the  investment,  is  raised  to  320°.  It  should  remain  at  this  temperature 
for  three  hours  or  longer.  Then  we  are  ready  to  cast  with  a  pressure 
machine,  using  oxygen  as  a  meidum  of  casting  rather  than  air  because  air 
gathers  so  much  moisture  that  we  do  not  know  at  what  pressure  we  cast. 
With  oxygen,  we  can  cast  at  a  given  pressure.  Now  adjust  the  oxygen  guage 
to  12  to  15  pounds  pressure,  heat  gold  until  it  is  liquid,  then  quickly  pull 
down  the  lever  which  seals  the  ring  and  at  the  same  time  releases  the  oxygen. 
Let  cool.,  then  immerse  in  water.  Clean  up  thoroughly  and  your  bridge 
should  go  to  place,  provided  there  are  no  bubbles  which  sometimes  form 
from  trapping  air  when  painting  the  investment  on.  If  the  technique  is  carried 
out  to  the  letter,  the  patient  should  be  thoroughly  comfortable  when  the 
bridge  is  put  to  place  in  the  mouth,  for  there  will  be  no  strain  on  the  abut- 
ment teeth,  and  he  can  go  home  and  eat  his  first  meal  in  absolute  comfort 
without  a  single  adjustment  having  to  be  made  on  the  occlusal  surface  of  the 
bridge.  What  a  pleasure  it  is,  when  he  returns  to  the  office,  to  see  a  smile 
and  to  hear  complimentary  remarks  rather  than   the  old,  old  story! 

In  giving  this  paper,  let  me  say  again  that  it  is  not  my  intention  to 
try  to  teach  the  technique  of  casting,  but  to  try  to  stimulate  more  interest 
i  i  better  and  more  accurate-fitting  inlays  and  bridges  that  will  have  the 
legistration  of  the  occlusal  paths.  You  will  find  that  this  technique  of 
establishing  the  occlusal  paths  may  also  be  carried  out  most  successfully  in 
constructing  partial   and   full   denture  restorations. 

Before  closing,  I  want  to  pay  tribute  to  Dr.  F.  S.  Meyer,  of  Minneapolis, 
Minn.,  whose  technique  this  is,  and  who  is  leading  research  man  in  Restorative 
Dentistry  today.  He  has  given  untiringly  of  his  time  and  efforts  to  perfecting 
the  technique  of  balanced  and  functional  occlusion  in  bridgework  and  dentures 
and  justly  deserves  to  be  recognized  as  the  Master  Mind  of  Restorative 
Dentistry.  I  trust  that  any  of  you  who  become  interested  through  this  paper 
and  clinic  will  avail  vourself  of  the  opportunity  of  making  yourself  known 
to  Dr.  Meyer  at  the  A.  D.  A.  meeting  in  St.  Louis. 

President  Reece: 

Dr.  Baker,  we  want  to  thank  you  for  this  presentation.  We  do  not 
have  time  to  discuss  the  paper  but  if  you  will  attend  Dr.  Baker's  Clinic 
this  afternoon  in  the  Blue  Room,  just  back  here,  you  will  have  time  to 
discuss  it  and  ask  questions. 

Secretary  Alford:  (Reads  telegram) 

Greetings  and  Best  Wishes.  We  Trust  Your  Meeting  Will  Be 
a  Big  Success.  Your  Members  Are  Cordially  Invited  to  Attend 
the  Annual  Meeting  of  the  American  Dental  Association  to  Be 
Held  in  St.  Louis.  Missouri,  October  Twenty-Fourth  to  Twenty- 
Eighth  Inclusive  This  Year.  Harry  B.  Pinney. 

I  have  another  telegram  from  the  Bethel  Rotary  Club. 

Kindly  Announce  to  Convention  That  Bethel  Desires  a 
Dentist  and  Promises  Support  and  Cooperation  From  All  Civic 
Clubs.  School  and  Community  Will  Welcome  Him  With  Open 
Arms. 
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President  Reece: 

At  this  time  we  will  have  a  talk  by  Dr.  A.  D.  Weakley  on  American 
Dental  Association  Insurance.  He  is  taking  the  place  of  Dr.  Ames,  who 
can  not  be  here  on  account  of  the  death  of  his  wife.    Dr.  Weakley. 

Dr.  A.  D.  Weakley: 

Mr.  President,  Ladies  and  Gentlemen:  I  am  going  to  try  to  make  a  short 
and  interesting  talk  to  you  from  the  view-point  of  insurance  and  those 
young  men  who  are  going  out  so  early  will  probably  miss  something  that 
might  be  of  advantage  to  them. 

I  understand  that  you  have  quite  a  number  of  lady  dentists  in  your  State. 
They  are  eligible  to  this  insurance  the  same  as  the  men.  In  the  first  place 
I  take  the  liberty  of  reminding  the  young  men — and  by  young  men,  I  mean 
those  from  twenty-one  to  forty-five — the  importance  of  carrying  what  insurance 
you  can  afford — and  by  afford,  I  mean  a  sum  that  you  will  be  able  to  keep 
up  and  not  let  lapse  and  that  you  can  increase  from  time  to  time.  I  make 
this  suggestion  because  the  life  insurance  investments  have  weathered  the 
storm  as  no  other  class  of  financial  investments  in  the  terribly  hard  times 
that  we  have  had  since  1929.  This  is  borne  out  by  a  report  made  of  the 
State  of  New  York  in  which  they  reported  financial  conditions  of  Insurance 
Companies  in  the  State  at  the  lowest,  what  is  called  the  bottom  year  of 
financial  affairs  since   1932.     Here  are  the  figures: 

The  payment  of  premiums  and  interest  dues  to  insurance  companies  in 
the  year  1932  was  sufficient  to  pay  all  death  claims,  all  surrender  values,  all 
policy  loans  matured  and  endowments  and  policy  dividends  and  still  there 
were  $349,000,000,000.00  left. 

Men,  no  other  financial  institution  in  America  has  been  able  to  come 
any  ways  near  this  record  during  the  past  nine  years  and  it  is  due  entirely 
to  the  group  investments  of  Insurance  Companies  which  we  could  not  make 
as  individuals.  I  only  suggest  that  to  the  men  who  think  possibly  they  can 
build  up  a  certain  amount  which  will  be  an  interest  to  leave  their  families 
in  lieu  of  insurance.  I  might  say  facetiously  that  there  is  no  such  animal. 
He  carries  his  own  risk  on  any  other  because  he  is  liable  to  break  a  con- 
tract with  his  family  in  the  midst  of  his  savings.  I  hope  you  realize  that  it 
is  only  for  your  own  interest  and  not  so  much  for  our  insurance  plan  as 
it  is  in  a  general  way. 

The  American  Dental  Association  has,  by  careful  selection  for  which  they 
deserve  a  lot  of  praise,  provided  what  we  think  an  absolutely  safe  policy  for 
a  flat  sum  of  $3,000.00  and  it  is  made  $3,000.00  so  as  not  to  complicate  the 
cost  of  book-keeping  and  collecting  and  that  is  quite  an  item  in  the  cost  of 
insurance.  No  man  can  take  more  or  less  than  $3,000.00.  This  policy  today 
is  carried  by  6,500  members  of  the  American  Dental  Association  and  has  a 
face  value  of  $15,402,000.00.  We'd  like  to  build  this  up  to  around  $7,000.00 
or  $7,200.00,  at  which,  it  would  be  possible  for  us  to  pay  more  frequent 
dividends.  In  1937  we  paid  every  man  a  dividend  of  $1.00  on  his  policy 
premium.  This  year,  I  suspect  we  will  not  pay  anything  because  we  are 
spending  some  money  to  build  up  this  broken  down  mortality.  Up  to  the 
age  of  52  the  full  cash  value  is  $3,000.00  payable  at  any  time  the  dentist  may 
die  from  disease  or  accident  and  the  policy  is  non-contestible  for  both  suicide 
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and,    aviation    and    any    of    those    rules    contained    in    all    old    line    insurance 
companies. 

The  premium  for  the  $3,000.00  is  from  21  years  to  30  years,  $18.50  a  year; 
31  to  40,  $24.50;  41  to  50,  $42.00  and  51  to  75,  $49.40.  The  $3,000.00  premium 
sum  is  paid  in  full  to  the  age  of  52.  At  that  period  unless  you  take  advantage 
of  a  conversion  which  makes  it  possible  for  you  to  pay  the  flat  rate  at  the  age  of 
52  in  case  you  have  had  bad  financial  luck  or  you  are  in  bad  health  and  lose 
your  built  up  insurance  of  straight  life  and  20  or  30  or  40  payment  life  policies 
supposed  to  be  the  basis  of  insurance,  you  might  be  to  great  advantage  if  you 
carry  this  $3,000.00  the  rest  of  your  life.  There  is  a  new  conversion  just  laid 
down.  You  carry  $3,000.00  and  get  full  insurance  up  to  85.  If  you  live  to 
be  85,  you  get  $3,000.00.  On  the  regular  policy  if  you  live  to  be  75  instead 
of  getting  $3,000.00,  you'd  get  a  much  smaller  sum. 

The  reason  we  suggest  this  insurance  to  the  younger  man  is  because  the 
age  of  50  creeps  on  rather  suddenly  and  after  that  you  are  not  eligible  for 
our  insurance  because  it  becomes  economically  impossible  to  carry  men  after 
they  are  50  years  old  unless  they  have  been  in  the  group  several  years  before. 

This  policy  is  supposed  to  cover  both  your  professional  and  human  creative 
ability  at  its  height.  A  young  man  entering  practice  may  have  a  parent,  a 
mother  or  a  father,  an  uncle  or  an  aunt  who  is  dependent  upon  him  and  your 
dependence  is  acknowledged  and  you  pay  them  so  much  a  year.  This  policy 
is  carried  by  a  great  many  men  so  if  they  should  die  before  the  older  person 
dependent  upon  you,  you  could  leave  them  a  portion  of  it.  At  this  low  rate 
you  can  not  duplicate  it  in  any  other  insurance.  When  a  man  reaches  52 
years  of  age  he  doesn't  need  to  carry  it.  His  duties  to  his  relatives  have  been 
ended  if  he  lives  to  be  52.  If  he  dies  under  52,  these  poor  people,  whom  he 
and  his  wife  mutually  agreed  they  owe  something,  are  left  out  and  it  becomes 
a  hardship  upon  his  widow.  His  children  are  grown  and  most  of  them  are 
educated,  at  the  age  of  52. 

To  the  young  man  starting  out  in  practice  it  is  an  asset.  For  $18.50  he 
gets  a  policy  for  $3,000.00.  The  principal  manufacturers  in  the  country  say 
it  costs  about  $3,000.00  to  open  a  new  office.  It  didn't  cost  me  that  much,  of 
course,  but  that  was  nearly  forty  years  ago,  but  he  can  make  a  better  contract 
with  the  dealers  if  he  has  this  insurance  to  assign.  It  gives  him  a  better 
standing  in  the  community  financially.  It  makes  a  better  standing  for  him  also 
socially  and  in  every  way  in  his  community  until  he  can  begin  to  take  out 
basic  life  insurance. 

As  to  the  worth  of  the  insurance  company  who  carries  this  group  policy, 
I  would  say  they  are  beyond  reproach,  both  in  service  and  financially.  They 
have  been  in  business  for  48  years.  The  name  of  the  Company  is  the  Great 
West  Life  Insurance  Company  of  Winnipeg,  Canada.  They  have  enjoyed 
great  prosperity.  I  have  their  46th  report  here  and  will  be  glad  to  show  it 
to  any  of  you  to  show  what  they  are  doing.  The  thing  about  the  report  in 
this  amendment  that  interests  me  is  that  it  shows  that  people  in  Canada  regard 
it  as  a  high  class  of  insurance.  The  Great  West  Life  Insurance  Company  has 
a  million  people  directly  interested  in  their  Company.  They  buy  the  policies 
and  other  beneficiary  contracts  that  they  issue.  In  1937  they  paid  $15,000,000.00 
to  their  policyholders  and  here  is  what  shows  the  dentists  of  Canada  and  other 
people  doing  business  with  them— 74%  of  the  $15,000,000.00  was  not  paid  to 
beneficiaries  or  death  policyholders,   but  74%  went  in  cash  to  people  carrying 
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contracts  with  the  Great  West  Life  Insurance  Company.  I  don't  think  you 
could  have  any  better  recommendation  as  to  their  worth. 

Now  the  history  of  the  group  plan.  The  group  plan  is  about  two  years 
old  and  we  have  paid  740  claims  to  the  amount  of  $1,701,000.00  to  our  brother 
dentists'  beneficiaries  and  we  are  very  proud  to  say  that  we  haven't  had  a 
contested  claim  on  our  books.  The  Great  Western  has  been  very  liberal  in 
the  construction  of  some  deficiencies  of  the  dentist  in  his  primary  state.  We 
have  taken  his  desire  to  tell  the  facts  on  the  ground  that  he  probably  made 
a  mistake  when  he  made  out  his  application  and  every  claim  has  been  paid. 

One  thing  more.  I  want  to  emphasize  to  you  men  that  our  policy  is  cheap. 
1  would  like  to  have  you  call  on  your  insurance  agents  that  are  your  friends 
and  ask  them  to  duplicate  this  insurance  at  the  price  which  we  give  it.  I  have 
handed  out  this  dare  in  several  States— quite  a  number— and  so  far.  they  have 
not  equalled  our  price  record. 

I  will  be  in  the  city  all  day  today.  If  anybody  wants  to  ask  any  questions 
about  policyholders  here  or  any  information  they  want  in  regard  to  the  plan, 
I  shall  be  glad  to  talk  to  them.  I  will  leave  with  the  Secretary  some  of  our 
forms.  These  forms  are  open  and  above  board  and  are  plain  in  the  state- 
ments and  I  would  be  very  glad  to  discuss  it  with  you.  I  thank  you  for 
your  patience.  Mr.  Chairman,  and  everybody  else.     (Applause.) 

President  Reece: 

Glad  to  have  you  with  us. 

President  Reece: 

We  will  now  have  a  report  of  the  delegate  to  the  American  Dental 
Association  meeting  by  Dr.  Lineberger. 

Dr.  H.  O.  Lineberger: 

Mr.   President  and  Members  of  the  North  Carolina  Dental  Society: 

In  making  a  condensed  report  of  the  transaction  of  the  Seventy-ninth  Annual 
Session  of  the  House  of  Delegates  of  the  American  Dental  Association,  one 
must  necessarily  touch  only  the  high  points.  Many  of  the  transactions  have 
been  given  full  publicity  in  the  Journal  and  for  that  reason  will  not  be  a  part 
of  this  report.  Your  delegated  representatives  are  very  anxious  that  you 
receive  full  knowledge  of  all  major  transactions  in  order  that  our  Society  may 
better  use  and  cooperate  with  our  parent  organization. 

Dr.  Leroy  M.  S.  Minor,  President  of  the  American  Dental  Association,  called 
the  meeting  to  order  on  Monday,  July  12th,  1937,  at  10:30  a.  m.,  at  the  Ambas- 
sador Hotel,  Atlantic  City,  N.  J.  Welcome  addresses  were  received  from  the 
various  New  Jersey  Societies  and  greetings  from  the  President  of  the  United 
States,  the  American  Medical  Association  and  others.  After  which  President 
Minor  named  the  various  Convention  and  Reference  Committees.  The  Fifth 
District  was  represented  on  three  convention  committees. 

In  his  excellent  address  the  President  reported  a  most  active  year.  His  first 
official  act  was  a  visit  to  Washington,  D.  C,  where  he  and  President-Elect 
Camalier  visited  various  Health  Departments  and  Boards  of  the  Federal  Gov- 
ernment. Their  reception  was  most  cordial  and  they  were  assured  every 
cooperation. 

The  Ohio  River  flood  next  claimed  the  President's  attention  and  a  Special 
Relief   committee   was    named    to   cooperate   with    the   Government    and    other 
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agencies  in  rendering  a  need  to  members  of  our  profession  who  had  suffered  in 
the  flood.    Government  grants,  loans  and  direct  relief  was  made  available. 

The  Journal 
The  Dental  Cosmos,  owned  and  published  many  years  by  The  S.  S.  White 
Dental  .Manufacturing  Company,  was  offered  to  the  American  Dental  Asso- 
ciation at  the  San  Francisco  meeting  as  a  gift.  The  spirit  behind  the  transfer, 
quote:  "In  deference  to  the  wish  of  the  dental  profession  to  control  its  litera- 
ture, the  Dental  Cosmos,  founded  in  1859,  was  transferred  by  the  publishers 
as  a  gift  to  the  American  Dental  Association  January,  1937."  The  only  require- 
ment was  that  the  name  Dental  Cosmos  and  The  S.  S.  White  Dental  Manu- 
facturing Company  be  perpetuated  by  the  American  Dental  Association.  It 
was  voted  at  San  Francisco  that  the  name  Dental  Cosmos  be  carried  on  the 
cover  of  our  Journal  and  the  name,  The  S.  S.  White  Dental  Manufacturing 
Company,  with  a  statement  of  the  transfer  be  carried  on  the  editorial  page. 
There  was  much  discussion  concerning  the  transfer  at  the  Atlantic  City  Meeting 
and  the  sentiment  which  prevailed  favored  the  dropping  of  the  name  S.  S.  White 
Dental  Manufacturing  Company,  but  to  retain  the  name  Dental  Cosmos 
preferable,  as  an  abstract  journal.  The  motion  which  finally  passed,  quote: 
"That  action  on  this  matter  be  deferred  until  the  next  annual  session,  with 
instructions  to  the  Board  of  Trustees  to  consider  this  matter  during  the  year 
with  great  care." 

Committee  on  Legislation 

The  Committee  on  Legislation  is  making  an  extensive  study  of  all  State 
laws  in  a  hope  of  forming  what  may  be  termed  a  "Model  Dental  Law." 

It  was  reported  that  the  Army  Dental  Corps  Bill,  which  provides  for  a 
Brigadier  General  for  the  dental  corps  and  additional  dental  officers  had  a 
good  chance  of  passing.     (Since  the  meeting  the  bill  has  passed.) 

"Mail  Order"  Dentures — A  bill  strengthening  the  act  creating  the  Federal 
Trade  Commission  has  been  introduced.  This  act  will  make  it  unlawful  to 
disseminate  "False  Advertisements"  by  mail,  radio  or  otherwise.  Mail  order 
dentures  should  soon  be  a  thing  of  the  past. 

Relief  Fund — Christmas  Seals 

Amount  collected,    1937   $20,690.70 

Amount  collected,    1936  $18,389.22 

Amount  paid  needy  dentists,   1937  $  7,389.70 

Fifty   percent   of   the   money   received   from    sale   of   seals   from    a   state   is 
returned  to  the  state  for  their  relief  fund. 
Returned  to  States,   1937 — $8,372.59. 
North  Carolina  sale  of  Christmas  Seals — $190.00. 
Returned  to  North  Carolina  Relief  Committee— $95.00. 
All  state  organizations  were  urged  to  stress  the  sale  of  Christmas  Seals. 
The   Raleigh   Dental   Society   was   reported   as   having   contributed    100%   to 
the  Christmas  Seal  Fund. 

Membership — Finance 

The  total  paid  membership  in  the  American  Dental  Association  as  of 
December   31,    1936 — 39,796;   Junior  membership— 1,906. 

This  is  the  largest  membership  the  American  Dental  Association  has  ever 
had.     The  goal  is  set  at  45,000  members. 
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A  Report  of  the  Treasurer  of  the  American  Dental  Association  and  the 
auditors  covered  several  printed  pages,  going  into  every  detail.  In  the  judg- 
ment of  those  best  qualified  to  know,  our  finances  are  in  a  very  healthy 
condition.  The  largest  expenditures  go  directly  to  those  activities  which  elevate 
and  advance  the  possibilities  of  our  profession. 

Budget,  1937-38—$303,000.00. 

Council  on  Dental  Therapeutics 

The  Council  on  Dental  Therapeutics  continues  to  be  one  of  our  most  active 
forces.  Their  reports  on  the  various  drugs  and  dentifrices  should  cause  all  of 
us  to  stop  and  think  before  giving  advice  or  a  prescription.  Their  activity 
on  "False  Advertisements"  is  very  commendable  and  is  gaining  all  the  time. 

It  was  reported  that  Dr.  Samuel  M.  Gordon,  the  able  secretary  to  the 
Council,  had  resigned. 

A.  D.  A.  Insurance 

The  report  of  the  A.D.A.  Insurance  Commission  indicated  that  a  fine  piece 
of  work  had  been  done  by  Dr.  A.  D.  Weakley,  Chairman,  and  his  committee. 
He  stated  that  a  check  up  revealed  that  the  financial  responsibility  of  the 
Great  West  Life  Assurance  Company  is  unquestioned. 

Committee  on  Economics 

The  Committee  on  Economics,  with  a  Director  from  each  of  the  thirteen 
A.D.A.  Districts,  Dr.  J.  A.  Sinclair  from  this  District,  with  a  sub-committee 
from  each  state  society,  is  truly  a  fact  finding  committee.  A  close  contact 
is  kept  on  every  section  of  the  country  and  every  social  and  economic  change 
is  reported.  Each  month  the  committee  publishes  an  18-page  news  letter,  as 
well  as  a  section  in  the  Journal,  and  in  this  way  transmits  to  all  interested 
parties  a  true  picture  of  existing  conditions. 

Public  Health  Committee 

Probably  one  of  the  most  important  reports,  and  the  one  given  as  much  time 
as  any  other,  was  the  report  made  by  the  Public  Health  Committee.  The 
facts  and  figures  as  gathered  from  the  Social  Security  Act,  especially  the 
Federal  Children's  Bureau,  created  considerable  interest.  The  facts  presented 
show  the  great  importance  placed  in  Dental  Health,  nationally  and  otherwise. 
It  was  brought  out  that  there  should  be  at  all  times  a  close  cooperation  between 
the  State  Dental  Society  and  the  State  Department  of  Health. 

It  appeared,  from  the  report,  that  in  many  sections  of  our  country  responsible 
government  departments  and  agents  were  fast  inclining  toward  state  dentistry 
in  order  to  receive  certain  funds.  One  of  the  recommendations  approved  was, 
quote:  "That  an  Advisory  Committee  be  appointed  by  each  State  Dental 
Association  to  offer  to  assist  the  State  Health  Department  in  the  selection 
of  dental  personnel  and  to  advise  relative  to  matters  pertaining  to  Public 
Health  Dentistry." 

Two  major  recommendations  of  the  Committee — eg.:  (1)  That  a  separate 
bureau  or  division  of  Dental  Public  Health  in  each  state  department  be  set 
up,  with  a  Dental  Director  of  the  bureau  having  same  standard  as  any  other 
department  head.  (2)  That  a  school  be  established  for  the  training  of  dental 
health  workers. 

(The  two  latter  recommendations  were  already  in  effect  in  North  Carolina.) 


Containing  the  Proceedings  39 

Dental  Health  Education 

A  Resolution,  which  in  substance,  told  of  the  various  plans  which  were 
tried  out  during  the  depression,  and  how  they  had  taught  us  that  education 
rather  than  reparative  restoration,  was  the  real  means  whereby  dental  diseases 
could  be  best  controlled  and  the  House  of  Delegates  went  on  record  as  pledging 
its  support  to  preventive  dentistry  in  the  interest  of  health. 

President  Camalier  in  outlining  plans  for  his  administration  submitted  as 
one  of  his  main  objectives  Dental  Education  through  the  Poster  Contest  Plan. 

Dental  Education 
There  is  still  much  work  being  done  in  the  field  of  Dental  Education.    The 
reorganized    Council    on    Dental    Education    was    made    a    standing    committee 
composed  of  nine  members  as  follows: 

Three  members  from  the  Schools 
Three  from  State  Boards 

Three  not  connected  with  either  Schools  or  State  Boards. 
The  examination  will  be  limited  to  a  theoretical  examination. 
Dr.   Bell,  immediate  past-president   of  the   N.A.D.A.,   and   Dr.   Minges  were 
both  very  active  in  the  re-organization  of  this  department. 

Research  Commission 
Every  member  of  the  American  Dental  Association  should  be  proud  of  the 
work  being  done  for  the  dental  profession   by  the   Research  Commission   and 
the    Bureau    of    Standards.      Everyone    should    study    their    special    report    of 
investigation  of  Dental   Restorative   materials,   including: 

1.  Certified  Materials 

2.  Silicate  Cements 

3.  Denture  Base  Materials 

Report  of  Judicial  Council 

Many  questions  of  dental  ethics  were  referred  to  and  passed  on  by  the 
Council  during  the  year.     Some  of  the  most  outstanding  are  here  reported. 

Is  it  ethical  for  a  general  practioner  to  list  on  his  door — X-ray — Plate  Work 
— Pyorrhea,  when  in  truth  he  does  not  limit  his  work  to  any  specialty?  It 
was  ruled  that  a  member  may  not  use  any  designation  except  "Dentist." 

Several  contracts  with  church  groups,  clubs,  clinics,  labor  groups  were 
reported.  This  type  of  contract  dentistry  seemed  to  be  on  the  increase.  The 
commission  ruled  that  the  practice  was  unfair  and  quoted  the  following  from 
the  code  of  ethics,  "It  is  unethical  for  dentists  to  enter  into  contracts  which 
impose  conditions  which  make  it  impossible  to  deal  fairly  with  the  public  and 
fellow  practitioner  in  the  locality." 

The  matter  of  newspaper  publicity  and  the  layman  reporter's  interpreta- 
tion of  scientific  papers  was  considered  bad  for  the  profession.  It  was  sug- 
gested that  the  press  committee  should  prepare  abstracts  of  papers  given  and 
approved  photographs  for  release  to  the  press. 

Bureau  of  Public  Relations 

The  Report  showed  that  over  250,000  pieces  of  literature  were  sent  out  in 
1937  by  the  bureau. 

Many  thousand  pamphlets  and  charts  were  distributed  to  school  children. 

Picture  films  and  models  were  loaned  for  dental  meetings. 
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Many  books  and  helpful  suggestions  were  loaned  to  dentists  in  their  prepara- 
tion of  papers. 

The  Library  now  has  over  3,300  volumes. 

No  Charge  is  made  for  books,  but  a  rental  deposit  of  two  dollars  is  required. 

Attendance 

So  far  as  we  were  able  to  ascertain — 

All  delegates,  alternates,  clinicians  and  approximately  100  members  of  the 
North  Carolina  Dental  Society  attended  the  Atlantic  City  meeting.  The  general 
registration  was  the  largest  in  the  history  of  the  American  Dental  Association. 

The  Reorientation  of  Dentistry 

The  Trustees  recommended,  and  the  House  of  Delegates  approved,  the 
appointment  of  a  committee,  on  the  Reorientation  of  Dentistry.  It  is  the 
purpose  of  this  committee  to  call  attention  to  certain  problems  confronting 
dentistry,  in  the  hope  that  we  may  see  fit  to  reorientate  and  redefine  the  aims 
and  objectives  of  our  profession  to  meet  impending  and  existing  trends  in 
scientific,  professional  and  social  progress.  As  a  member  of  the  committee 
named  by  President  Camalier  I  am  finding  the  work  of  such  importance  that 
your  A.D.A.  Delegates  are  taking  this  opportunity  to  suggest  that  our  president 
name  a  similar  committee  from  the  North  Carolina  Dental  Society  in  order 
that  we  may  better  coordinate  our  committees  with  those  of  the  A.D.A.  and 
thereby  receive  closer  cooperation  and  greater  benefits  from  our  parent  organ- 
ization. 

In  conclusion,  we  would  urge  every  member  of  the  North  Carolina  Dental 
Society,  who  can  possibly  do  so,  to  attend  the  meeting  of  the  American  Dental 
Association  in  St.  Louis  in  October.  At  the  annual  meeting  of  the  A.D.A. 
dentistry  is  seen  at  its  best.  You  can  never  appreciate  what  a  great  profession 
we  really  have  until  you  are  thrilled  with  the  spirit  engendered  at  a  great 
National   Meeting. 

Respectfully  submitted, 

H.  O.   Lineberger 
Wilbert  Jackson 
Clyde   Minges 

Dr.  W.  F.  Bell: 

I'd  like  to  congratulate  Dr.  Lineberger  on  that  splendid  report.  I'd 
also  like  to  emphasize  the  responsibility  which  delegates  assume  who 
go  to  the  American  Dental  Association.  It  is  through  those  measures 
that  North  Carolina  owes  its  place  in  the  American  Dental  Association. 

I  was  particularly  proud  in  San  Francisco  to  see  one  of  our  dele- 
gation who  took  recognition  of  the  fact  that  the  Publicity  Agency  of  the 
A.D.A.  was  using  methods  quite  unprofessional  in  their  publicity.  He 
entered  a  Resolution  and  stood  behind  it  and  carried  it  through.  At 
Atlantic  City  this  year  a  Committee  was  appointed  for  censorship.  If 
you  will  compare  the  publicity  that  came  before  the  A.D.A.  meeting  in 
Atlantic  City  and  that  exhibited  at  San  Francisco,  you  will  realize 
that  one  of  the  delegates  from  this  State  did  a  most  constructive  piece 
of  work. 
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President  Reece: 

Thank  you,  Dr.  Lineberger,  for  a  splendid  report — and  Dr.  Bell,  too. 

At  this  time  I  want  to  recognize  Dr.  Lineberger,  who  will  introduce 
the  speaker. 

Dr.  Lineberger: 

Mr.  President,  Ladies  and  Gentlemen  and  Visitors:  The  American 
Dental  Association,  like  all  other  national  organizations  is  having 
many  problems  to  confront  at  this  particular  time.  We  are  very 
fortunate  in  having  as  our  leader  a  man  who  is  thoroughly  familiar 
with  the  past  history  and  policies  of  the  American  Dental  Association 
and  is  familiar  with  the  plans  for  the  future  and  has  sufficient  moral 
courage  to  stand  up  for  what  he  believes  to  be  right  and  best  for  the 
American  Dental  Association.  I  want  to  say  also  that  he  comes  as  a 
man  especially  interested  in  North  Carolinians.  His  parents  were 
reared  in  that  great  Albemarle  section  of  North  Carolina,  down  on  the 
banks  of  the  Pasquotank  river.  Our  own  Dr.  C.  Willard  Camalier, 
President  of  the  American  Dental  Association. 

Dr.  Camalier: 

President  Reece,  Secretary  Alforcl,  Members  of  the  North  Carolina  State 
Dental  Society:  I  do  appreciate  very  much  indeed  the  splendid  introductory 
remarks  of  our  friend  Lineberger.  He  is  always  that  way.  Says  things  that 
aren't  true.  When  he  really  means  it,  1  must  accept  that  very  very  splendid 
introduction.  I  am  proud  of  the  fact  that  my  forebears  came  from  North 
Carolina.  It  seems  inspirational  to  me  and  when  I  come  down  here  I  always 
feel  that  1  am  a  part  of  you.  As  I  have  told  you  before,  I  have  thought  so 
well  of  you  1  have  sent  my  boy  to  Duke  University  and  we  are  very  much 
in  hopes  that  he  will  enter  that  great  medical  school.  I  might  say  that  I  am 
working  under  a  little  bit  of  a  hardship  from  a  cold.  Yesterday  as  I  came 
down  on  the  Night  Flyer  I  had  a  very  cold  room  and  it  seems  to  have  come 
on  as  a  fresh  proposition  and  if  I  have  to  ask  the  Secretary  to  help  me  out, 
you  will  know  the  reason.  But  1  have  been  very  fortunate.  I  have  traveled 
18,000  miles  by  air  this  year,  not  counting  the  number  by  train.  The  work 
has  been  very  interesting  and  the  enthusiasm  great  throughout  the  country. 
I  am  very  pleased  to  report  that  the  Central  Office  membership  to  the  American 
Dental  Association  is  2,000  above  what  it  was  last  year.  (Applause.)  If  we 
keep  up  that  ratio,  we  will  he  over  45.000  in  October. 

By  the  way,  I  am  a  little  handicapped  also  with  the  fact  that  you  folks 
are  hungry.  Just  before  luncheon  time  for  a  person  to  attempt  to  speak 
for  two  or  three  hours,  makes  it  pretty  hard,  not  only  on  you  but  on  me.  But 
I  want  to  recite  an  instance  in  New  York  to  show  you  how  fastly  traveled 
these  ethal  surgeons  meet  district  dental  societies.  It  was  during  the  influenza 
epidemic.  I  had  one  patient  and  1  worked  on  that  patient  until  3:30  and 
caught  my  plane  at  4:05,  was  in  New  York  at  a  quarter  to  six,  went  to  a 
social  hour,  had  lemonade  (?)  etc.;  then  went  into  a  a  meeting  and  I  told 
them  that  I'd  have  to  leave  at  a  quarter  after  ten.  They  said  that  would  be 
all  right  and  they  would  have  a  taxi  waiting  for  me.  After  I  got  through  the 
speech   I  took  the  taxi  and  went  to  the  station  to  the  East  side  of  the  Hudson 
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tunnel  and  met  the  bus  to  the  airplane — just  as  the  bus  drove  up,  I  drove  up. 
That  shows  how  closely  1  run  these  days.  The  sad  proposition  was  I  went  in 
my  tuxedo  as  I  had  lost  my  trousers  in  New  York.  You  fellows  there,  hear? 
If  you  go  up  there  you  will  lose  more  than  your  trousers. 

But  1  think  it  is  my  duty  to  report  on  my  stewardship  before  this  organi- 
zation up  to  the  present  time  and  1  shall  make  it  as  short  as  I  can,  but  I  think 
some  of  these  matters  you  will  be  interested  in. 

I  shall  now  attempt  to  discuss  with  you  some  of  the  current  activities  of 
the  American  Dental  Association  not  generally  known  by  the  membership.  It  is 
always  well  to  keep  the  rank  and  file  of  the  membership  informed  so  that  they 
may  be  in  a  position  to  discuss  the  various  problems  under  discussion  through- 
out the  States. 

August  13,  1937,  incidentally  Friday  the  13th,  the  President  called  into 
conference  in  Washington  at  the  Mayflower  Hotel  a  committee  composed  of 
J.  M.  Wisan  a  representative  of  the  American  Society  for  the  promotion  of 
Childrens  Dentistry,  Dr.  J.  Ben  Robinson,  a  trustee  of  the  Association,  Dr. 
J.  F.  Owen,  chairman  of  the  Public  Health  Committee,  and  Dr.  Lon  W. 
Morrey,  Director  of  the  Bureau  of  Public  Relations,  for  the  purpose  of  tenta- 
tively outlining  the  educational  program  for  the  ensuing  year.  It  was  at  this 
conference  that  the  slogan  "Dental  Health  for  American  Youth"  was  adopted 
and  as  you  are  all  well  aware  this  theme  has  caught  the  imagination  of  the 
country  and  has  had  its  effect  in  foreign  lands.  Furthermore,  this  conference  laid 
the  groundwork  for  the  Dental  Poster  Contest  now  in  successful  operation  by 
the   American    Dental   Association. 

During  the  last  of  September,  plans  outlined  by  the  aforementioned  com- 
mittee  were   duly   aproved   by   the   ad   interim   committee   of   the   Association. 

In  December  a  conference  was  held  in  Washington  of  the  Miscellaneous 
Business  Committee  and  the  Committee  on  Journalism  of  the  Board  of  Trustees. 
The  first  named  Committee  directed  its  attention  to  raising  additional  revenue  for 
the  organization  in  order  that  greater  service  may  be  given  the  membership. 
Undoubtedly  the  deliberations  of  this  committee  will  prove  very  advantageous 
for  the  future  good  of  the  organization.  The  committee  on  Journalism  gave 
careful  consideration  to  the  question  of  dental  journalism  with  particular  refer- 
ence to  the  solving  of  the  matter  of  the  Dental  Cosmos.  It  was  the  consensus 
of  opinion  of  the  committee  that  a  second  journal  would  be  advisable,  but 
before  this  plan  is  consummated  many  problems  have  been  settled,  one  of 
them  being  the  usual  question  of  finance.  This  committee  undoubtedly  will 
have  a  report  ready,  sufficiently  in  advance  of  the  meeting  of  the  House  of 
Delegates  next  October  so  that  all  may  be  informed  of  the  new  proposals. 
These  two  committees  are  deserving  of  the  highest  praise  for  their  unswerving 
devotion  to  duty,  the  members  being  Drs.  Wilfred  Robinson,  J.  Ben  Robinson, 
Oren  Oliver  and  C.  Meisel. 

The  case  of  S.  M.  Heininger,  Mail  Order  Dentist  of  Chicago,  was  recently 
successfully  prosecuted  before  the  U.  S.  Post  Office  Department,  and  a  fraud 
order  has  been  issued.  Under  this  decision  he  cannot  further  pursue  this 
fraudulent  practice.  I  might  say,  incidentally,  further,  in  connection  with  Dr. 
Lineberger's  report  the  Leet  Bill  was  passed  by  the  Federal  Trade  Commission 
and  is  now  law,  and  under  that  law  I  think  you  will  find  we  will  be  able  to 
prosecute  these  offenders  very  effectively. 

The  Army  dental  legislation  is  now  law,  having  been  signed  by  the  President 
on  January  29th,  giving  the  Army  Dental  Corps  a  Brigadier  General  and   100 
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new  officers.  Leigh  C.  Fairbank  has  been  appointed  the  first  Brigadier  General 
under  the  authorization  of  this  law,  and  I  assure  you  from  my  contact  with 
General  Fairbank  that  he  will  be  a  very  effective  member  in  that  position. 
Incidentally,  I'd  like  to  let  you  know,  in  case  you  have  heard  to  the  contrary 
that  the  A. DA.   is   very   neutral   toward   Washington. 

Final  conferences  are  now  being  held  with  officials  of  the  American  Red  Cross 
whereby  the  membership  of  the  American  Dental  Association  will  cooperate 
with  this  great  national  organization  in  its  disaster  work.  During  the  last  two 
or  three  days  1  had  a  luncheon  engagement  with  Dr.  Clark,  Medical  Director 
of  the  American  Red  Cross.  They  are  perfectly  delighted  with  the  set  up.  The 
Board  of  Trustees  has  authorized  the  President  to  appoint  a  Committee  on 
the  American  Red  Cross  and  this  committee  is  composed  of  Dr.  Harvey  Burk- 
hart,  Dr.  Phil  Adams,  Dr.  George  Meisel,  and  representatives  from  each 
Trustee  District  read  by  the  Trustees;  I  might  say  that  the  American  Red 
Cross  is  cognizant  of  the  necessary  place  of  the  dentist  in  disasters  and  desires 
one  or  more  members  of  the  profession  on  every  Red  Cross  Chapter  in  the 
United  States  and  its  possessions.  This  is  another  evidence  of  dentistry's 
improved  position  in  health  service. 

Last  year  upon  the  recommendation  principally  of  Dr.  Leroy  M.  S.  Miner, 
Past  President,  Secretary  Perkins  of  the  Labor  Department,  appointed  the 
following  dental  advisory  committee  to  the  children's  bureau:  Drs.  Harvey  J. 
Burkhart,  Leroy  Miner,  Lon  W.  Morrey,  W.  N.  Hodgkin,  Gerald  Timmons, 
A.  Leroy  Johnson,  Bert  G.  Anderson,  Guy  Millberry,  and  your  President.  The 
committee  was  called  into  conference  in  Washington  on  November  16th  and 
while  no  definite  action  was  taken  the  following  is  a  summary  of  the  discussion 
and  consensus  of  opinion  of  the  members: 

1.  Dental  activties  in  the  field  of  maternal  and  child  health  should  be  con- 
centrated on  prenatal,  infant,  and  pre-school  programs. 

2.  Nutrition  is  a  primary  factor  in  dental  health  and  emphasis  should  be 
placed  on  this  subject. 

3.  Dental  hygiene  or  oral  hygiene  is  important  from  the  standpoint  of 
cleanliness  and  dental  hygiene,  and  dental  hygiene  services  are  desirable. 

4.  In  the  dental  program  in  the  order  of  their  importance  education,  nutri- 
tion and  corrective  services  should  be  given  consideration. 

5.  In  order  to  evolve  a  more  effective  preventive  program  in  dentistry  it  is 
highly  desirable  that  funds  for  research   be  made  available. 

6.  The  qualifications  of  a  director  of  a  dental  division  or  unit  in  a  state 
department  of  health  should  be  as  follows: 

A  licensed  dentist  with  five  years  of  experience,  preferable  with  training 
and  experience  in  the  field  of  children'e  dentistry  and  training  in  public  health. 

7.  Postgraduate  courses  in  the  field  of  children's  dentistry  should  be  held 
in  communities  throughout  each  state  for  the  local  dentists. 

8.  There  should  be  a  dental  representative  on  the  Maternal  and  Child 
Health  Advisory  Committee  in  each  state. 

Several  months  ago,  upon  the  request  of  Secretary  Perkins  of  the  Labor 
Department,  I  appointed  Drs.  Alfred  Walker  (Dr.  John  Oppie  McCall,  alter- 
nate), Richard  Leonard,  Jacob  Wisan,  J.  F.  Owen,  and  M.  M.  Michaels  as 
the  committee  to  attend  the  conference  on  Better  Health  for  Mothers  and 
Babies  held  January  17  and  18,  1938  in  Washington.  The  committee  reports 
that  dentistry's  position  in  the  conference  was  well  cared  for.  Since  this  con- 
ference, it  has  been  decided  to  appoint  a  national  committee  from   all  child 
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interested  groups,  one  representative  to  be  from  each  organization  concerned. 
Recently,  therefore,  to  be  in  conformance  therewith,  I  have  recommended 
to  the  Board  of  Trustees  and  received  its  approval  that  the  President  be 
authorized  to  appoint  a  representative  and  alternate  to  serve  on  this  national 
committee.  This  automatically  will  make  it  unnecessary  for  the  first  committee 
to   further   function. 

For  several  years  it  has  been  a  question  in  the  minds  of  many  as  to  the 
efficiency  of  the  central  office  at  Chicago,  and  without  prejudice,  in  order  to 
ascertain  the  truth  or  falsity  of  the  matter,  I  requested  the  Survey  Committee 
of  the  Board  of  Trustees  to  make  a  comprehensive  survey  of  the  central  office. 
This  survey  was  conducted  under  the  leadership  of  Dr.  Albert  Ross  of  Indiana 
and  covered  in  a  very  comprehensive  manner  the  entire  workings  of  the  head- 
quarters of  the  Association.  Satisfactory  recommendations  for  improvement 
have  been  made  and  I  am  sure  as  a  result  of  this  committee's  work,  the 
efficiency  of  the  association  will  be  greatly  improved. 

At  the  February  meeting  of  the  Board,  it  was  authorized  that  the  asso- 
ciation should  cooperate  in  every  feasible  way  in  connection  with  the  World's 
Fairs  to  be  held  in  1939  at  New  York  and  San  Francisco,  California.  Tentative 
appropriations  of  $5,000  each  were  made.  It  has  also  authorized  that  the 
Research  Commission  of  the  A. DA.  through  Dr.  Dan  Lynch,  Chairman  of 
the  Committee,  and  Will  Geis  of  New  York,  shall  be  authorized  to  make 
a  survey  of  all  the  dental  literature  concerning  research  and  carriers.  All  the 
literature  secured  forms  the  basis  for  a  proposed  fellowship  in  the  National 
Institute  of  Health  in  Washington  for  the  Institute  of  Dental  Carriers. 

Within  the  past  month  the  American  Medical  Association  has  requested  its 
state  and  component  societies  to  make  a  survey  of  medical  needs  including 
therein  questions  on  dental  needs.  The  Board  of  Trustees  has  decided  to  render 
all  possible  aid  to  the  American  Medical  Association  in  this  project  and  urges 
its  constitutents  and  components  to  cooperate  to  the  best  of  their  ability  in 
answering  the  questions  propounded  therein.  Incidentally,  the  Board  has 
requested  the  Committee  on  Economics  of  the  American  Dental  Association  to 
consider  the  desirability  and  feasibility  of  conducting  its  survey  of  dental 
needs  throughout  the  country.  No  record  has  yet  been  received  from  the 
Committee  on  Economics. 

Most  of  you  have  probably,  within  the  last  10  days  received  a  circular 
from  the  Department  of  Commerce  dealing  principally  with  the  income  of 
dentists.  In  this  connection  I  might  say  that  the  committee  on  Economics 
of  the  Association  has  been  cooperating  for  several  years  with  the  Department 
of  Commerce  and  would  be  glad  if  all  dentists  would  cooperate  in  making  this 
survey  a  success.  That  matter  was  approved  by  the  Economic  Committee 
of  the  A. DA.  I  have  had  questions  propounded  to  me  along  this  line.  Possibly 
there  was  some  ulterior  motive  in  these  questions.     I   don't  think  that  is  true. 

Upon  recent  authority  granted  by  the  Board,  the  President  has  appointed 
a  committee  of  five  to  be  known  as  the  committee  on  radio,  the  principal 
duty  of  which  will  be  to  eliminate  from  radio  broadcasts  false  and  misleading 
dental  advertising.  Dr.  W.  M.  Hodgkin,  Chairman  of  the  Committee  and 
the  Committee  will  work   with   the  Legislative  Committee  of  the  Association. 

Several  months  ago,  Dr.  Gordon,  Secretary  of  the  Council  on  Dental 
Therapeutics  and  of  the  Bureau  of  Chemistry,  resigned  to  accept  a  better 
position.  While  the  Association  regrets  very  much  Dr.  Gordon's  severance  of 
his  relationship  with  this  work,  a  new  Secretary,  Dr.  Hanson,  has  been  recom- 
mended by  the  Council,  approved  by  the  Board,  and  is  now  functioning  in  a 
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satisfactory  manner.     It  is  hoped  that  the  profession  will  :give  its  support   to 
the  work  of  this  important  committee  of  the  American  Dental  Associtaion. 

The  Committee  on  Insurance  last  year  carefully  investigated  the  life  insur- 
ance contract  of  the  Association  and  has  found  it  quite  satisfactory.  The 
Association  recommends  this  contract  to  the  membership  feeling  it  to  be  a 
reasonable  and  necessary  insurance  adjunct  to  other  insurance  coverage.  Of 
course  you   have  heard   the   report   of   the    Insurance  Chairman,    Dr.   Weakley. 

A  problem  which  has  for  some  time  occupied  the  attention  and  action  of 
the  Board  of  Trustees,  and  of  the  delegates  is  the  question  of  dental  educa- 
tion. This  has  involved  action  by  the  American  Association  of  Dental  Schools, 
the  National  Association  of  Dental  Examiners,  and  the  American  Dental 
Association.  It  has  been  foremost  in  the  thought  of  practically  the  entire 
profession.  A  new  Council  to  take  the  place  of  the  Dental  Educational 
Council  of  America  was  authorized  at  the  meeting  held  in  Atlantic  City,  and 
following  subsequent  conferences  by  the  representatives  of  the  aforementioned 
groups,  it  is  now  possible  for  preliminary  plans  to  be  laid  for  the  future 
conduct  of  the  new  Council.  Therefore,  the  President  has  called  into  con- 
ference in  Washington  on  May  1st,  the  nine  members  of  this  Council.  For 
your  information  the  names  are  as  follows:  Representing  the  American  Dental 
Association,  Dr.  Arthur  C.  Wherry,  Dr.  Prince,  and  Dr.  Walter  Morgan;  repre- 
senting the  National  Association  of  Dental  Examiners,  Dr.  Miner  J.  Terry, 
Dr.  Robert  Sprouel,  and  Dr.  Wm.  Bell;  for  the  American  Association  of  Dental 
Schools,  Dr.  Leroy  M.  S.  Miner,  John  O'Rourke  and  J.  Ben  Robinson.  This 
committee  will  be  charged  with  its  duties  and  responsibilities,  will  temporarily 
organize,  adopt  preliminary  plans  and  report  to  the  Board  of  Trustees  and 
House  Delegates  in  October.  It  has  started  very  well  on  the  way  toward  ele- 
vating dental  education  in  the  United  States.  I  might  say  that  the  first  com- 
mittee announced  was  Dr.  Arthur  C.  Wherry,  Dr.  Roy  M.  S.  Miner  and  Dr. 
J.  Terry,  Secretary.  I  want  to  say  to  you  that  I  am  very  proud  to  have  on 
that  Council  Dr.  Bell  of  North  Carolina.  It  is  one  of  the  most  important 
Committees  of  the  A.D.A.  That  is  obvious  to  you  and  I  feel  from  my 
knowledge  of  the  men  connected  with  it  that  it  will  act  in  an  unbiased  way. 
It  will  not  be  influenced  by  outside  influences.  In  fact,  he  charged  it  not 
to  be.     It  will  render  wonderful  service. 

With  reference  to  the  meeting  at  St.  Louis,  in  addition  to  the  regular 
program  it  is  contemplated  that  the  health  and  scientific  exhibits  will  be  quite 
as  large  as  those  in  Atlantic  City,  and  in  addition  thereto  an  immense  exhibit 
on  Children's  work  will  be  erected.  This  particular  exhibit  will  probably  be 
designated  as  Youth  Lane  and  will  probably  be  the  most  modern  educational 
features  possible  to  secure.  It  will  be  30  feet  wide,  and  extend  at  least  one- 
half  way  round  the  great  auditorium  building.  At  the  end  of  the  lane  there 
will  be  an  auditorium  in  which  motion  pictures  will  be  shown  all  day  for  the 
thousands  of  public  and  private  school  children  sent  there  by  the  Board  of 
Education  and  school  officials.  In  this  particular  lane  also  will  be  thousands 
of  posters  submitted  as  a  result  of  the  National  Dental  Poster  Contest.  Another 
feature  it  is  hoped  to  develop  is  a  children's  demonstration  Clinic  for  interested 
dentists,  on  Friday  morning  and  special  instruction  in  this  particular  class  of 
dentistry  on  Thursday  evening.  A  very  interesting  development  occurred 
in  the  poster  contest.  I  am  very  pleased  that  North  Carolina  is  coming  in 
on  the  poster  contest  although  in  a  limited  way.  I  am  pleased  to  hear  that 
because  it  encourages  the  movement  to  bring  it  in  an  ethical  and  constructive 
way  to  the  school  children  of  America  and  through  the  children  to  the  parents 


46  Bulletin  North  Carolina  Dental  Society 

and  playmates.  The  feature  that  1  want  to  biing  to  your  attention  is  that 
according  to  the  Indian  Bureau  approximately  50,000  Indian  school  children 
are  working  on   dental   posters  throughout   the   United  States. 

I  should  like  to  call  your  attention,  further,  to  certain  trends  developing 
in  Washington  which  are  of  vital  interest  to  the  dental  profession  as  well  as 
the  medical.  Most  of  you  have  heard  of  the  Group  Health  Association  In- 
corporated, under  the  auspices  of  the  Home  Owners'  Loan  Corporation  in 
Washington,  being  a  corporation,  supposedly,  to  give  complete  medical  services 
to  all  government  employees  contributing  to  it.  (Financed  by  !{v40,000  Govt, 
money).  The  status  of  this  Association  at  the  present  time  is  that  it  is 
operating  but  its  legality  is  before  the  courts  to  determine  whether  or  not 
it  is  practicing  medicine  and  insurance  as  a  corporation  in  violation  of  law. 
Recently  this  organization  has  had  a  number  of  serious  set-backs  in  that  its 
chief  counsel  was  forced  to  resign  from  HOLC  because  he  had  used  govern- 
ment franking  privileges  to  advertise  a  lawyer  friend  of  his  who  had  sometime 
previously  resigned  from  the  organization  to  engage  in  private  practice  and 
a  few  days  ago  the  medical  director  of ,  the  Group  Health  Association  tendered 
his  resignation,  the  reason  for  this  not  having  been  disclosed. 

In  addition  to  the  Capper  Bill  and  the  proposed  legislation  of  Senator 
Wagner  of  New  York,  there  was  introduced  on  March  14,  1938,  H.R.  9847, 
"Providing  for  the  establishment  of  a  national  system  of  health  insurance". 
This  is  a  questionable  piece  of  legislation  and  peculiarly  enough,  upon  investi- 
gation, I  find  it  was  introduced  by  Congressman  Treadway  upon  the  request 
of  Dr.  Guy  M.  Gray,  a  dentist  of  302  Main  Street,  Greenfield,  Massachusetts. 
It  is  my  understanding  that  this  latter  bill  is  not  being  taken  seriously  by 
Congressman   Treadway. 

The  question  of  cooperatives  should  be  given  careful  consideration  by  the 
profession.  Recently,  under  the  guidance  of  Federal  officials  and  others,  in 
Utah,  farmers  have  been  requested  to  join  cooperative  organizations  in  order 
to  obtain  medical  and  dental  services.  In  one  instance,  upon  the  payment  of 
|35.00  initiation  fee  and  20.00  per  year  a  farmer  and  five  members  of  his  family 
are  permitted  to  secure  dental  services  with  the  exception  of  dentures,  gold 
fillings,  and  orthodontis.  It  seems  that  most  of  these  schemes  are  formulated 
or  inspired  by  persons  desiring  either  to  improve  their  present  financial  status 
or  secure  positions  for  themselves  with  no  thought  of  the  service  to  be  rendered 
the  individual  subscribing  to  the  contracts. 

A  different  type  of  proposed  legislation  follows;  under  date  of  January  5, 
1938,  there  was  introduced  in  the  Senate  by  Senator  King  of  Utah,  S3562,  "A 
bill  amending  the  act  for  the  regulation  of  the  practice  of  Dentistry  in  the 
District  of  Columbia,  and  for  the  protection  of  the  people  from  empiricism  in 
relation  thereto,  approved  June  6,  and  acts  amendatory  thereto".  Under 
date  of  April  21,  1938,  a  similar  bill  was  introduced  in  the  House  of  Repre- 
sentatives by  Honroable  John  Corchran  of  Missouri.  As  you  will  note  from 
the  title  this  bill  proposes  to  change  the  law  governing  the  practice  of  Dentistry 
in  the  District  of  Columbia  and  deserves  your  whole  hearted  support.  It  has 
in  its  among  other  fine  ones  the  following  provision: 

"The  Board  shall  make  and  adopt  such  rules  and  regulations  not 
inconsistent  herewith  as  it  deems  necessary  respecting  the  eligibility 
of  candidates,  the  scope  of  examinations,  the  conducting  of  examina- 
tions, and  the  securing  of  compliance  with  the  Code  of  Ethics  of  the 
American  Dental  Association." 
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This  bill,  if  enacted  into  law,  will  follow  very  closely  the  decision  of  the 
United  States  Supreme  Court  in  the  Case  of  Semler  vs.  Oregon  State  Board 
of  Dental  Examiners,  and  will  serve  as  a  very  acceptable  model  for  similar 
legislation  in  the  various  states. 

I  should  like  to  call  your  attention  again  to  the  work  of  the  Relief  Com- 
mission and  urge  all  members  to  be  active  supporters  and  participants  in 
this  great  work. 

It  is  hardly  necessarv  to  bring  to  you  again  the  need  for  an  increased 
membership  but  I  feel  this  is  so  important  that  too  much  emphasis  cannot 
be  placed  on  it.  In  addition  to  other  splendid  advantages  to  be  gained  by  the 
affiliation  with  the  local  and  national  organizations,  it  is  vitally  necessary  that 
the  percentage  of  membership  be  high  in  order  that  the  hands  of  your  official 
family  may  be  strengthened.  Obviously  a  high  percentage  of  membership 
reacts  in  a  very  effective  way  at  any  conference  in  which  the  profession  may 
participate.  It  is  my  understanding  from  the  Central  Office  that  the  member- 
ship figures  are  now  2,000  above  the  figures  at  this  same  time  last  year,  and  is 
a  most  gratifying  result  I  am  sure,  to  our  membership  committee.  Congratu- 
lations to  Paul  Zillman  and  his  committee.  May  we  have  45.000  at  the 
October  meeting. 

I  now  come  to  an  activity  of  the  A.D.A.  which  has  to  do  with  its  aggressive 
movement  in  the  interests  of  the  youth  of  the  United  States. 

The  American  Dental  Association  is  vitally  interested  in  Child  Health, 
referring,  particularly  of  course,  to  dental  health,  and  is  just  now  taking  a 
militant  attitude  in  regard  to  it.  It  minces  no  words  in  its  slogan  "Dental 
Health  for  American  Youth,"  and  is  very  earnest  about  it.  With  approximately 
ninety  percent  of  the  children  of  the  United  States  suffering  from  dental  cares, 
the  association  realizes  that  this  is  a  distinct  and  undisputed  health  menace 
that  must  be  attacked,  and  this  can  best  be  done  by  the  profession  itself.  It 
is  unquestionably  our  business  to  take  the  leadership  and  show  the  way,  and 
with  the  assistance  of  the  community,  much  good  will  be  accomplished  for 
present  and  future  generations. 

In  its  approach  to  this  problem,  the  profession  thoroughly  realizes  that 
it  must  have  the  support  of  the  physician,  the  nurse,  the  nutritional  expert  and 
others,  because  good  general  health  usually  means  good  teeth.  However,  dentistry 
fully  realizes  its  own  responsiblity  to  society,  and  last  year  under  the  leadership 
of  Dr.  Leroy  M.  S.  Miner,  the  association  adopted  as  its  theme  for  the  Atlantic 
City  meeting.  "Preventive  Dentistry  in  the  Interest  of  Health,"  and  this  year 
the  more  specific  one,  "Dental  Health  for  American  Youth".  Under  the  inspira- 
tion of  this  theme,  the  association  is  asking  all  state  and  component  societies, 
dental  members  of  boards  of  health,  state  dental  directors,  and  individual 
dentists,  to  focus  attention  on  the  dental  needs  of  the  youth  of  the  country, 
feeling  that  an  earnest  nation-wide  program  of  prevention  will  accomplish 
much  in  the  minimizing  of  dental  cares  and  other  oral  diseases  in  children, 
with  the  resulting  benefit  to  the  health  of  present  and  future  generations. 

Until  comparatively  recently,  Dentistry  has  not  had  a  decided  position  in 
the  field  of  health  service,  as  it  relates  to  the  schools  of  the  nation.  In  fact, 
many  of  us  remember  when  there  was  no  dental  program  in  the  schools. 
Happily,  however,  this  situation  has  changed  remarkably  until  at  the  present 
time  a  Public  Health  Program  is  decidedly  incomplete  without  Dentistry 
According  to  a  recent  report  submitted  by  the  Public  Health  Committee  of 
the    American    Dental    Association,    the    following    information    indicates    to    a 
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considerable  degree  the  part  that  Dentistry  plays  in  the  various  states  of  the 
Union,  with  special  reference  to  the  activities  emanating  chiefly  through  depart- 
ments of  health : 

a.  Fifteen  states  have  a  dentist  on  the  governing  body  of  their  respective 
state  health   departments. 

b.  Fourteen  states  have  their  separate  and  distinct  dental  divisions  or  bureau 
as   integral   parts  of   their   State   Health   Departments. 

c.  Thirty-two  states  are  conducting  some  form  and  measure  of  dental 
activity  through  their  respective  state  departments  of  health.  Nine  states 
are  considering  the  establishment  of  some  dental  activity.  Four  did  not 
contemplate  the  inauguration  of  dental  activity  in  any  form  or  to  any 
degree. 

d.  In  the  majority  of  cases,  dental  activity  was  carried  on  by  a  dental  sub- 
division of  some  other  division  or  bureau. 

e.  Twelve  states  have  been  conducting  public  health  dentistry,  in  some  form, 
for  a  number  of  years. 

f.  Nineteen  states  had  started  dental  activity  since  the  Social  Security  Bill 
became  a  law. 

g.  Twenty  states  had  a  full  or  part  time  licensed  dentist  in  charge  of  their 
respective  dental  programs. 

h.  In  the  remainder  of  the  states  conducting  dental  programs  supervision  was 
in  the  hands  of  a  hygienist  or  a  layman  educator. 

In  order  to  properly  evaluate  the  foregoing,  it  is  necessary  to  give  a  brief 
outline  of  that  part  of  the  Social  Security  Act  which  deals  with  Public  health 
and  of  necessity  some  of  the  activities  included  above. 

Under  Section  501,  the  Federal  Children's  Bureau  receives  three  million, 
eight  hundred  thousand  dollars  ($3,800,000)  annually  for  the  promotion  of  the 
health  of  mothers  and  children,  especially  those  in  rural  areas  and  areas  suffer- 
ing from  severe  economic  depression.  Under  Section  601,  the  United  States 
Public  Health  Service  receives  $8,000,000.00  annually  for  the  purpose  of  assisting 
states,  counties  and  other  political  subdivisions  in  establishing  and  maintaining 
health  services.  Of  this  amount  alloted,  one  million  dollars  ($1,000,000.00)  is 
allotted  to  the  United  States  Public  Health  Service  for  research  work.  This 
makes  an  aggregate  appropriation,  under  the  Social  Security  Act,  of  thirteen 
million,  eight  hundred  thousand  dollars,  ($13,800,000.00)  a  year  for  public  health. 

Much  has  been  said  with  reference  to  the  proper  setup  for  dental  service 
under  the  State  and  City  Health  Departments.  It  is  my  opinion  that  the  best 
results  can  be  obtained  by  the  establishment  of  separate  and  distinct  divisions 
or  bureaus  under  the  State  Departments  of  Health.  In  connection  with  this 
particular  matter,  in  April,  1937  the  Conference  of  State  and  Provincial  Health 
Officers  of  North  America,  meeting  in" Washington,  passed  the  following 
Resolution : 

"Whereas,  Mouth  Health  is  a  vital  factor  in  the  incidence  of 
general  health,  and  is  so  recognized  by  the  dental  and  medical  pro- 
fessions, and  inasmuch  as  the  function  of  public  health  is  the  pre- 
vention and  reduction  of  disease  and  the  promotion  of  health. 

"Therefore,  Be  it  resolved,  that  an  Oral  Hygiene  or  Dental  Health 
Program  should  be  established  by  each  and  every  State  Board  of 
Health  or  State  Department  of  health,  and  furthermore,  that  such 
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program    he   under   the   immediate   direction   of   a   licensed    dentist 
qualified  by  special  training  and  experience  for  this  position." 

With  further  reference  to  this  conference,  the  committee  on  professional  edu- 
cation and  qualifications  made  a  progress  report  concerning  dental  personnel, 
leaving  the  final  report  to  be  submitted  at  the  meeting  of  the  State  and  Terri- 
torial Health  Officers  in  1038.  The  report  finally  adopted  two  weeks  ago  is 
as  follows: 

I.    Basic  educational  requirements  shall  be: 

A.  The  degree  of  Doctor  of  Dental  Surgery  from  a  reputable  dental 
school. 

B.  Not   less  than   years  of  clinical  experience   in   the   general 

practice  of  dentistry. 

II.    Special  qualifications: 

A.  For  dental  officers  of  health  of  jurisdictions  of  less  than  150,000  or 
those  in  subordinate  positions  in  larger  jurisdictions. 

1.  Candidates  for  appointment  shall  be  not  more  than  35  years  of 
age.  Preference  shall  be  given  to  candidates  in  the  following 
order: 

(1)  Those  who  have   had   training   and   experience  in   children's 
dentistry. 

(2)  Those  who  have   had   or   more  years   experience   in 

the  general  practice  of  dentistry. 

2.  Personnel  selected  shall  already  have  had  or  shall  agree  to  take 
before  assuming  duty  not  less  than  the  1st  semester  course  in  a 
recognized  school  of  public  health. 

B.  For  dental  health  officers  of  jurisdictions  having  populations  of 
more  than  150,000  for  staff  positions  with  State  health  departments, 
and  for  positions  having  the  responsibility  of  supervisory  and  con- 
sultant service — the  following  standard  of  qualifications  shall  apply: 

1.  Not  less  than  one  year  in  residence  at  a  recognized  university 
school  of  Public  health  and  the  following  fundamental  subjects 
in  preventive  medicine  and  dentistry:  Biostatistics,  Epidemiology, 
Health  Education,  Dental  Health  Administration,  Oral  Mani- 
festations of  Communicable  Diseases,   and  Children's   Dentistry. 

2.  Six  weeks  of  field  experience  under  proper  supervision. 

III.  Exceptions  to  the  foregoing  standards  for  dental  officers  may  be  made 
only  when  candidates  for  positions  have,  through  experience  and  prac- 
tical training,  proved  ability  to  perform  successfully  the  duties  of  the 
position  for  which   application   is  made. 

Under  the  inspiration  of  the  theme,  "Dental  Health  for  American  Youth", 
the  Association  is  advocating  unified,  coordinated,  positive  action  on  the  part 
of  its  state  and  component  societies,  to  the  end  that  a  nationwide  preventive 
machine  may  be  effected  which  will  eventually  run  so  smoothly  and  efficiently 
that  the  profession  may  say  to  society,  "We  are  fulfilling  our  obligation  to  you, 
and  warrant  the  trust  that  you  have  placed  in  us."  A  general  statement  of 
this  plan  has  been  outlined  by  the  President  in  the  October  issue  of  the 
Journal  of  the  American   Dental  Association,   this  article  also  having  been 
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sent  to  all  Presidents  and  Secretaries  of  State  and  component  societies,  and 
state  dental  directors. 

I  will  not  go  into  the  details  of  this  plan  as.  undoubtedly  most  of  you  are 
familiar  with  it,  but  I  do  urge  this  society,  each  member  thereof,  and  all 
other  dentists  to  cooperate  fully  with  the  altruistic  attitude  of  the  association 
in  its  efforts  to  reduce  the  high  percentage  of  caries  in  the  school  children  of 
America.  Incidentally  I  should  like  to  congratulate  Dr.  Harold  G.  Campbell, 
Superintendent  of  the  New  York  Schools  for  his  forward  looking  attitude 
when  he  said,  "Parents  will  be  notified  of  any  physical  defects  indicated  in 
their  children  and  will  be  urged  that  a  physician  and  dentist  be  consulted  for 
a  more  careful  and  expert  examination  if  that  is  deemed  necessary." 

Your  national  officers  are  very  pleased  with  the  splendid  cooperation  given 
throughout  the  country  and  believe  that  it  will  have  a  lasting  beneficial 
effect  on  the  present  and  future  health  of  the  people.  It  should  be  interesting 
to  you  to  know  that  the  national  dental  poster  contest,  a  feature  of  the  pre- 
ventive program,  is  achieving   remarkable  results  and  undoubtedly  the  display 

at  St.  Louis  will   be  the  greatest  of  its  kind  in  the  history  of  the  world. 

Many  newspapers  and  editorials  commented   on   this  preventive  program,   and 

it  has  the  endorsement   of  Dr.  — Surgeon   General   of   the   United 

States  Public  Health  Service,  who  says  among  other  statements,  as  follows: 
"I  read  the  reprint  of  your  article  'Dental  Health  for  American  Youth'  with 
interest,  and  congratulate  you  for  your  splendid  public  health  viewpoint.  In 
principle,  I  believe  your  article  embodies  all  the  essentials  necessary  for  the 
realization  of  better  dental  health  for  the  nation.  May  I  offer  my  congratula- 
tions and  assure  you  the  full  cooperation  of  the  Public  Health  Service." 

This  program,  however,  will  not  be  successful  without  the  cooperation  of 
the  physician,  the  nurse,  the  nutritional  expert,  the  teacher,  school  and  health 
authorities,  and  all  child  interested  groups.  But,  if  this  cooperative  effort 
develops  as  it  is  hoped,  the  dental  health  of  the  youth  of  America  will  be 
immeasurably   improved   and  our  citizenship   elevated. 

Finally,  I  should  like  to  say  that  it  is  my  firm  conviction  that  American 
dentistry  must  improve  its  public  health  viewpoint,  it  must  enhance  its  prac- 
tical position  in  the  health  service  of  the  country,  it  must  and  will  continue 
to  assist  in  the  care  of  the  needy,  it  must  stand  on  the  firm  rock  of  PRE- 
VENTION, and  make  the  theme  of  the  Association,  "Dental  Health  for 
American  Youth,"  a  reality  and  not  merely  a  play  on  words.  Happily  those 
objectives  are  being  reached  slowly  but  nevertheless  surely,  and  when  the  people 
thoroughly  understand  this,  you  need  have  no  fear  of  logical  accusers,  and  I  am 
optimistic  enough  to  believe  that  we  shall  be  able  to  serve  our  citizens 
efficiently  and  unafraid,  as  has  always  been  the  status  of  the  profession  in 
America. 

Thank  you,  Mr.  President. 
President  Reece: 

Dr.  Camalier,  we  wish  to  express  our  appreciation  for  this  very 
splendid  address. 

Dr.  Bell: 

I'd  like  to  move  that  the  Secretary  be  instructed  to  send  a  telegram 
to  each  of  North  Carolina's  Congressmen  and  Senators  with  the  North 
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Carolina  Dental  Society's  endorsement  of  these  two  bills  which   Dr. 
Camalier  mentioned. 

Dr.  Lineberger: 

I  second  the  moiion. 

.  .  .  Vote  taken  and  carried.  .  .  . 

President  Reece: 

Dr.  Camalier,  I  just  started  to  say  we  are  mighty  happy  to  have 
you  down  here.  If  there  is  any  one  thing  it  is  our  effort  to  achieve, 
it  is  that  the  children  of  our  State  have  instruction  in  the  matter  of 
dental  care.  We  do  believe  North  Carolina  is  keeping  step  in  this 
desire.    I  thank  you. 

.  .  .  Adjournment  until  2:00  P.  M. 


MONDAY  AFTERNOON  SESSION,  MAY  2,  1938 
2:15  P.  M. 

General  Session  called  to  order  by  President  Reece. 
President  Reece: 

I  am  going  to  request  Dr.  R.  M.  Olive,  of  Fayetteville,  to  introduce 
the  next  speaker. 

Dr.  Olive: 

Mr.  President,  Ladies  and  Gentlemen:  We  have  as  one  of  the  high 
lights  of  the  general  program  this  year  Dr.  Charles  Shepard  Tuller,  from 
New  Orleans,  down  in  our  big  Southern  State  where  the  Kingfish  used 
to  live — Huey  Long.  I  am  happy  to  present  to  the  meeting  this  after- 
noon, Dr.  Tuller. 

Dr.  Tuller: 

Mr.  President,  Members  of  the  North  Carolina  State  Dental  So- 
ciety, Ladies  and  Gentlemen:  It  is  a  great  pleasure  for  me  to  be  with 
you  today  and  to  find  that  your  weather  is  just  as  warm  as  ours  in 
New  Orleans.  We  could  be  comfortable  in  linen  suits  when  I  left  and 
I  could  be  comfortable  in  a  linen  suit  here  today. 

I  am  going  to  talk  you  to  you  this  afternoon  on  basic  principles 
involved  in  impression  taking  to  produce  maximum  stability  in  full 
dentures.    The  lower  denture  part  of  it  you  will  hear  tomorrow  after- 


noon. 
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A  DISCUSSION  OF  SOME  OF  THE  BASIC  PRINCIPLES  INVOLVED  IN 

MAKING  IMPRESSIONS  TO  OBTAIN  MAXIMUM 

STABILITY  FOR  FULL  DENTURES 

by 

Charles  Shepard  Tuller,  D.D.S.. 

New  Orleans,  La. 

Professional  obligations  require  giving  our  patients  the  utmost  that  can  be 
delivered  to  meet  their  needs  and  financial  capacity  and  the  writer  is  venturing 
to  suggest  some  procedures  that  may  take  a  part  of  the  grief  out  of  our  finished 
effort  in  the  full  denture  field.  When  called  upon  to  make  a  complete  set  of 
artificial  dentures,  we  should  know  how  to  proceed  with  the  same  confidence  in 
the  perfection  of  the  end  result  that  we  now  have  when  we  undertake  an 
amalgam  filling  or  a  gold  inlay.  Indefiniteness  should  be  eliminated  from  the 
prosthetic  field  and  perhaps  a  better  understanding  of  some  of  the  basic  prin- 
ciples involved  will  lead  to  more  confidence  in  the  end  result  and  a  better  fee. 

Careful  analysis  of  the  ills  of  which  denture  wearers  and  dentists  complain 
convinces  us  that  about  80%  of  them  could  be  cured  by  stable  bases.  In  other 
words,  if  all  dentists  knew  how  to  always  create  a  stable  base  there  would  be 
little  for  the  public  to  complain  about.  The  stable  base  can  only  be  truly 
accomplished  by  a  scientific  impression  technique.  All  attempts  to  secure 
stability  by  arrangement  of  teeth,  balancing  occlusion,  designing  special  forms 
of  posterior  teeth,  and  the  creation  of  countless  forms  of  articulators  are 
partly  confessions  of  failure  in  the  impressioning  process  and  while  all  these 
things  are  valuable  aids  in  solving  our  problems  their  use  without  scientific 
impressions  is  equivalent  to  "putting  the  cart  before  the  horse." 

The  accomplishment  of  a  universally  completely  stable  base  in  all  lowers 
by  Dr.  Sidney  C.  Fournet,  of  New  Orleans,  Louisiana,  has  completely  reversed 
our  problem  and  we  are  now  trying  to  find  some  equally  universal  method  of 
getting  complete  stability  for  upper  bases  where  distorted  anatomy  and  time 
have  left  us  little  to  build  upon.  We  are  going  to  outline  to  you  the  most  suc- 
cessful technique  in  each  case  that  we  are  acquainted  with,  and  we  trust  that 
you  will  then  be  able  to  carry  on  to  ultimate  perfection  for  yourselves. 

DEFINITIONS: — Elucidation  of  the  means  by  which  maximum  stability  is 
secured  in  an  impression  calls  for  some  definition  of  the  descriptive  terms  as 
applied  to  our  purpose  in  order  that  we  may  all  be  talking  the  same  language 
and  have  complete  unity  of  ideas.    You  will  hear  much  mention  of  the  following: 

Maximum  Stability 

This  is  the  utmost  stability  that  can  be  incorporated  in  a  denture  base  in  an 
ideal  mouth  and  the  utmost  that  can  be  gotten  for  the  case  in  hand.  It  com- 
bines horizontal  stability,  adhesion,  atmospheric  seal,  balanced  occlusion,  and 
every  other  retentive  factor. 

Horizontal  Stability 

The  power  of  a  denture  base  to  resist  horizontal  displacement  in  any  direc- 
tion. It  is  independent  of  all  other  factors  and  is  the  fundamental  factor  of 
success  in  any  and  all  techniques.  We  are  the  first  to  call  attention  to  its 
supreme  importance  as  a  stress  resisting  factor.  It  was  used  before  but  never 
recognized  or  named. 
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Vertical  Stability 
The  power  of  a  denture  to  resist  vertical  displacement;  that  is,  either  falling 
of  the  upper  or  lifting  of  the  lower,  either  in  the  absence  or  presence  of  stress. 
Vertical  stability  is  secured  by  both  adhesion  and  atmospheric  seal. 

Adhesion 
This  is  the  principle  factor  that  retains  dentures  in  position  in  the  mouth 
most  of  the  time.  It  resists  vertical  displacement  and  is  not  very  effective  under 
stress.  It  is  constantly  operative.  I  want  you  to  keep  that  in  mind.  It  never 
ceases  except  when  broken  by  force.  Its  power  is  proportionate  to  the  per- 
fection of  the  adaptation  of  the  base  to  the  tissues  and  the  extent  of  the  surface 
covered.  It  is  very  important  to  develop  it  to  its  utmost  maximum.  It  is  not 
to  be  confused  with  atmospheric  seal. 

Atmospheric  Seal 
The  chief   factor  in   preventing  vertical  displacement   under  stress.     Called 
into  play  only  when  the  factor  or  adhesion  is  broken,  it  is  inoperative  at  all 
other  times.     I  want  you  to  get  that  straight  too.     It  is  not  to  be  confused  with 
adhesion  and  is  secured  by  the  peripheral  seal  only, 

Zero  Line 
An  irregular  imaginary  line  where  the  denture  edge  must  lie  to  secure  an 
atmospheric  seal  without  irritation,  disturbed  function,  altered  nutrition,  dis- 
torted speech  or  discomfort.  It  is  individual  and  differs  for  each  person  and 
can  not  be  manually  delineated.  It  must  be  formed  and  defined  by  the  impres- 
sion itself.  It  is  approximately  located  at  the  junction  of  stationary  and  movable 
soft  tissue  and  gets  its  name  because  it  is  an  important  place  where  little  or 
nothing  happens  during  function. 

Over  Extension 

That  is  carrying  the  denture  edge  to  where  it  encroaches  upon  movable  or 
functioning  soft  tissue,  resulting  either  in  compression,  friction,  chafing,  irri- 
tation, altered  nutrition,  disturbed  function,  distorted  speech,  discomfort,  or 
dislodgment  of  the  denture.  It  is  a  cardinal  sin  in  impression  taking  that  may 
be  avoided  by  remembering  the  admonition  of  one  of  our  classmen,  Dr.  Lee 
Atkinson,  who  says,  "Extend  the  denture  edge  as  little  as  is  necessary  to  secure 
an  adequate  atmospheric  seal."  That  is  reaching  the  exact  zero  line  for  each 
individual.  The  Fournet-Tuller  Technique  is  the  first  and  only  one  to  give 
definite  physiologic  boundaries  to  all  denture  edges  that  are  neither  over 
extended  nor  under  extended  and  get  the  maximum  atmospheric  seal. 

Let  us  begin  our  discussion  by  stating  that  it  requires  on  the  part  of  the 
operator  a  very  high  degree  of  specialized  knowledge  and  technical  ability 
together  with  the  possession  of  innate  mechanical  perceptions  and  great  tenacity 
of  purpose  to  use  all  these  factors  and  incorporate  them  into  maximum  possible 
stability  into  an  impression.  Needless  to  say,  success  will  crown  your  efforts 
in  proportion  to  your  possession  of  these  qualities. 

Retention  Factors 
Let  us  now  consider  in  more  detail  some  of  these  important  factors  con- 
tributing to  successful  stabilization  of  full  dentures.  The  first  and  most 
important  of  these  is  securing  Horizontal  Stability.  Without  this  factor  maxi- 
mum stability  cannot  be  secured  in  any  case,  for  it  is  the  foundation  of  all 
successful  full  denture  construction,  upper  as  well  as  lower,  and  failure  to 
recognize   this   truth   has   given    the   profession    many   a   headache.     Horizontal 
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stability  can  best  be  secured  in  mouths  where  vertical  or  nearly  vertical  walls 
of  bone  are  available  to  resist  lateral  thrust  and  this  bone,  in  order  to  get  best 
results,  must  be  rather  thinly  covered  with  mucous  membrane  under  which  may 
lie  thin  muscular  fibers  or  muscular  tendons.  With  such  a  background  one 
can  secure  maximum  stability  in  a  large  percentage  of  the  cases.  The  assertion 
that  the  Fournet-Tuller  lower  dentures  are  more  stationary  than  the  best 
uppers  is  supported  by  the  fact  that  in  the  lower  these  buttressing  walls  of 
bone  are  more  nearly  vertical  and  are  covered  with  dense  tough  muscle  tendons 
of  dense  tough  mucous  membrane,  thus  limiting  horizontal  motion.  This 
tough  mucous  and  muscular  tissue  does  not  have  the  excessive  cushioning  effect 
that  the  elastic,  thick  masses  of  tissue  covering  areas  of  the  maxilla  does,  hence 
the  upper  will  always  yield,  give,  and  move  under  occlusal  stress  while  the 
lower  made  by  the  Fournet-Tuller  Technique  is  stationary. 

Recognition  of  the  supreme  importance  of  horizontal  stability  is  a  major 
discovery  and  its  adoption  will  introduce  a  revolutionary  mechanical  principle 
into  the  science  of  Prosthodontia.  Its  acceptance  will  change  doubt  into  assur- 
ance and  be  a  large  factor  in  eliminating  indefiniteness. 

Another  major  factor  is  atmospheric  seal.  This  has,  of  course,  been  recog- 
nized and  utilized  to  advantage  for  many  years.  When  expertly  executed  it 
is  a  success  where  the  operator  has  perhaps  unconsciously  taken  advantage  of 
horizontal  stability  but  it  is  at  least  a  partial  failure  whenever  he  does  not  or 
cannot  secure  horizontal  stability.  Atmospheric  seal  was  at  one  time  thought 
to  be  the  secret  of  success  but  continued  use  without  first  securing  horizontal 
stability  developed  many  disappointing  failures.  These  failures  lead  to  efforts 
to  increase  suction  and  the  resultant  atrophic  and  inflamatory  changes  lead  many 
men  into  ultraconservatism  as  regards  atmospheric  seal.  They  had  not  yet 
learned  about  horizontal  stability  nor  where  to  find  the  true  zero  line,  and  in 
many  instances  had  tried  unknowingly  to  substitute  atmospheric  seal  for 
adhesion. 

We  now  know  that  perfect  atmospheric  seal  can  be  attained  without  damage 
to  any  tissue  provided  we  can  first  secure  horizontal  stability.  These  two  factors 
therefore  are  reciprocal;  horizontal  stability  prevents  skidding  with  resultant 
leakage  of  air  and  loss  of  suction,  while  atmospheric  seal  prevents  displacement 
of  the  denture  in  a  vertical  direction.  Thus  it  may  be  safely  said  that  no 
denture  that  makes  any  pretense  at  maximum  stability  can  be  a  success  that 
does  not  include  these  two  reciprocating  factors.  But,  be  warned  against  con- 
fusing the  two.  They  have  been  confused  in  the  past,  with  much  resulting 
grief.  It  is  well  to  remember  that  horizontal  stability  is  a  factor  entirely  sep- 
arate and  apart  and  should  be  obtained  in  the  impression  before  any  atmos- 
pheric seal  is  attempted  or  wanted.  Only  after  horizontal  stability  is  secured 
may  atmospheric  seal  be  attempted. 

Every  now  and  then  I  hear  of  some  man  who  has  gone  about  the  country 
telling  dentists  that  the  edges  of  our  dentures  are  buried  in  scar  tissue  and  the 
patient  goes  through  an  immense  amount  of  punishment  before  he  can  get  to 
wear  them  at  all.  1  want  to  brand  such  a  statement  as  absolutely  false.  When 
we  finish  a  set  of  impressions  and  make  a  set  of  dentures,  there  is  no  more 
necessity  for  over  extension  than  any  average  dentures  constructed,  and  probably 
considerably  less.  I  know  I  can  say  with  absolute  honesty  that  50%  of  the 
cases  constructed  never  have  an  edge  touched  after  the  denture  is  complete. 
Another  50%  we  do  have  to  make  adjustments  for.  I  just  want  to  emphasize 
that  denture  edges  properly  made  and  properly  laid  down  do  not  create  scar 
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tissue  and  are  worn  with  comfort  right  from  the  beginning  except  on  occasional 
spots  that  will  be  over  extended. 

After  we  finish  a  case  before  one  of  our  classes,  we  insert  the  dentures  in  the 
mouth  and  put  a  lead  pencil  between  the  molar  teeth  and  let  him  bite  as  hard 
as  he  can  on  one  side,  showing  at  the  same  time  that  the  teeth  on  the  opposite 
side  are  far  apart.  We  let  him  bite  hard  enough  to  break  the  pencil  off.  Then 
do  the  same  thing  on  the  other  side.  When  neither  the  upper  nor  the  lower 
kick  up  when  you  bite  a  lead  pencil  in  two,  that  is  what  1  am  talking  about 
when  I  talk  about  maximum  stability. 

Another  of  the  important  factors  that  contribute  to  maximum  stability  is 
adhesion  resulting  from  an  even  distribution  of  pressure  over  the  supporting 
tissues  and  the  complete  adaptation  of  one  surface  to  the  other.  This  is 
commonly  attempted  by  obtaining  relief  over  hard  areas.  Various  method* 
for  doing  this  have  been  devised,  most  of  which  are  crude  and  while  they  give 
a  measure  of  relief  they  often  destroy  rather  than  promote  adhesion  and  com- 
plete tissue  adaptation.  Just  as  the  best  results  cannot  be  obtained  by  manually 
defining  and  trimming  the  periphery  of  a  denture,  so  the  best  results  cannot  be 
obtained  by  manually  defining  a  pressure  area  nor  modifying  it  by  scraping, 
using  air  chamber  metal  forms,  or  tinfoil.  The  tissues  themselves  must  auto- 
matically record  in  the  impression  the  extent  and  depth  of  the  relief.  When  a 
technique  is  adopted  that  automatically  records  the  extent  and  depth  of  the 
relief  areas,  it  will  be  physiologic  and  promote  good  adhesion  which,  in  turn, 
will  add  to  the  sum  of  factors  that  go  to  make  maximum  stability  and  mouth 
health. 

Technical  Procedure 

The  following  suggestions  for  securing  maximum  stability  in  either  upper 
or  lower  will,  if  adopted,  at  least  start  the  operator  on  the  right  track. 

First,  make  a  careful  digital  examination  of  the  entire  mouth  and  make 
notes  of  the  essential  facts.  You  will  want  to  know  all  about  the  underlying 
bony  foundation  and  where  you  can  find  and  use  good  vertical  walls.  You 
will  want  to  know  where  all  the  places  are  that  are  thinly  covered  with  mem- 
brane, commonly  called  the  hard  spots.  You  will  note  either  sharp  or  blunt 
bony  projections,  sharp  Mylo-hyoid  ridge,  sharp  or  rounded  external 
oblique  line. 

Next,  you  will  observe  the  character  of  the  soft  tissues,  whether  loose  and 
flabby  or  tight  and  dense.  The  location  of  muscular  attachments.  Whether  the 
muscles  are  thin  and  stringy,  or  thick  and  heavy,  is  important.  You  can  do 
many  things  with  thin  stringy  muscles  that  never  can  be  done  with  the  thick 
and  heavy  type.  The  Mylo-hyoid  muscular  attachment  is  frequently  just  a 
line  of  thin  fibers  but  sometimes  its  attachment  is  nearly  a  half  inch  thick  in 
the  molar  and  bicuspid  area  and  knowledge  of  that  fact  by  digital  examination 
will  save  you  from  embarrassment  in  explaining  your  failure  later.  MacMillan 
truly  says,  (quote)  "Too  many  techniques  in  dentistry,  even  in  prosthetic  den- 
tistry, have  been  founded  on  the  anatomy  of  dry  maxillary  bones."  (unquote) 
Another  thing  you  should  know  is  that  the  hard  and  soft  tissue  anatomy  of 
an  edentulous  mouth  after  the  lapse  of  a  few  years  is  wholly  different  from  the 
text  book  anatomy  of  the  person  having  teeth.  And  this  change  is  far  reaching 
in  its  effect  upon  our  denture  technique.  So  get  acquainted  with  this  new 
anatomic  arrangement  and  particularly  with  the  soft  tissues  and  thus  make  a 
long  and  important  step  towards  success.  It  is  impossible  to  over  estimate  the 
importance  of  a  good  working  knowledge  of  anatomy  in  denture  work. 
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If,  after  your  examination,  you  conclude  that  surgical  correction  of  either 
hard  or  soft  tissue  abnormalities  is  advisable  for  securing  maximum  stability 
insist  upon  it  as  a  condition  of  success  or  throw  the  responsibility  for  failure 
upon  the  patient.  These  include  knife  edge  ridges,  excessive  bony  prominences, 
too  little  vertical  bony  wall,  attachments  too  close  to  the  ridge,  flabby  ridges, 
too  much  loosely  attached  mucous  membrane,  and  excessively  short  frenum 
linguae,  causing  what  is  commonly  called  tongue  tie. 

After  these  things  are  corrected  make  another  digital  examination.  Then 
grease  the  lips  thoroughly,  and  select  a  stock  tray  too  large  for  the  case  and  if 
necessary  bend  it  to  approximately  proper  shape  and  outline.  Fill  it  with 
high  fusing  modeling  compound  such  as  S.  S.  White  black  tray  compound  and 
secure  an  impression  of  everything  you  can  include  and  if  we  may  dip  into  the 
vernacular  for  an  expression,  make  it  "high,  wide,  and  handsome."  The  idea 
is  to  cover  all  the  area  possible  so  as  to  make  available  every  vertical  bony 
surface  that  can  be  used  to  secure  horizontal  stability  in  every  direction.  The 
fingers  may  aid  in  carrying  the  excess  into  difficult  areas.  The  term  snap 
impression  conveys  something  rather  quickly  and  carelessly  taken,  and  this  is 
the  reverse  of  what  we  want.  A  good  preliminary  impression  is  essential.  From 
this  make  a  good  cast. 

This  marks  the  extent  of  the  use  of  a  stock  tray.  No  stock  tray  with  a 
handle,  in  the  hands  of  the  average  operator,  can  ever  take  a  final  impression 
in  any  material,  that  embodies  maximum  stability. 

It  is  now  necessary  to  construct  a  special  tray  to  fit  the  peculiarities  of  the 
individual  case.  In  the  case  of  the  upper  it  may  be  made  of  tray  metal,  vul- 
canite, or  even  of  artificial  stone.  In  the  lower  we  find  that  metal  that  is 
stiff  enough  is  too  hard  to  quickly  trim  to  the  exactness  required.  Artificial 
stone  has  been  used  with  success  and  is  easy  to  trim  but  nothing  seems  to  excel 
vulcanite,  it  being  light,  strong,  and  easily  trimmed. 

Trimming  the  tray  to  fit  the  case,  that  is  knowing  where  to  make  its  border, 
is  all  important  since  it  must  in  no  case  encroach  upon  movable  muscular 
attachments  or  upon  soft  tissue  that  has  much  functional  movement.  Also  the 
tray  must  not  enter  any  undercuts.  The  object  of  a  special  tray  is  to  carry 
low  fusing  impression  compound  into  good  and  definite  contact  with  all  the 
surface  up  to  the  line  where  fixed  and  movable  tissues  blend  into  what  we  call 
the  zero  line. 

Reaching  the  zero  line  is  not  easy  in  all  locations  and  the  compound  would 
never  get  there  but  for  the  extension  of  the  tray  edge  into  that  territory.  An 
example  is  the  distal  border  of  the  upper  tray  which  must  support  the  com- 
pound in  order  to  properly  locate  the  zero  line.  Also  the  tray  must  put  the 
compound  firmly  against  the  bony  walls  that  are  to  give  us  horizontal  stability. 
An  example  of  this  service  is  where  the  properly  trimmed  tray  carries  the  com- 
pound for  a  lower  impression  up  the  face  of  the  ramus  to  and  against  the 
external  oblique  ridge.  In  fact,  it  performs  a  double  duty  here,  for  it  at  the 
same  time  carries  the  compound  to  the  disto-buccal  zero  line.  And  right  here 
let  me  ask  how  many  of  you  know  that  the  disto-buccal  angle  and  border  of 
properly  constructed  dentures,  both  upper  and  lower,  is  determined  and  moulded 
by  the  Buccinator  muscle  as  it  crosses  the  mandible  to  its  distal  attachment  on 
the  raphe.  And,  another  instance  is  the  necessity  of  the  exactly  fashioned  flange 
of  the  tray  to  carry  the  compound  down  to  where  it  can  make  functional  con- 
tact with  the  floor  of  the  mouth  to  secure  an  atmospheric  seal  for  the  lower. 
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Failure  of  the  tray  to  do  these  things  will  result  in  a  poor  impression.  An 
over  extended  tray  or  one  having  suction  is  equally  disastrous. 

To  proceed:  This  carefully  fitted  and  trimmed  dry  tray  is  now  covered 
with  a  layer  of  low  fusing  Dresch  Impression  Compound  made  by  the  Ransom 
and  Randolph  Company.  This  particular  material  seems  to  provide  the  best 
plastic  condition  at  low  and  comfortable  temperatures  and  our  final  impression 
must  be  sharp  and  should  register  the  most  delicate  tissue  configurations  not 
only  of  the  entire  surface  but  particularly  of  the  borders.  Our  first  impression 
was  for  the  purpose  of  displacing  soft  tissue.  Our  second  or  final  impression 
is  to  secure  an  accurate  impression  of  these  soft  tissues  with  the  minimum 
amount  of  displacement.  Dresch  compound  must  be  handled  with  greased 
hands. 

The  impression  is  now  carried  to  place  and  after  careful  centering  is  pressed 
home.  This  may  be  repeated  several  times  until  the  operator  is  satisfied  with 
the  thickness  of  the  mass,  its  distribution,  centering,  and  perfection  of  surface 
before  it  is  chilled.  Care  must  be  exercised  not  to  make  the  compound  layer 
too  thin  or  it  will  defeat  the  next  step  which,  in  the  case  of  the  upper,  is  to 
again  locate  in  the  mouth  with  the  fingers  the  hard  areas  where  relief  must  be 
provided  and  then,  with  a  small  blow  torch  flame,  heat  a  slightly  larger  cor- 
responding area  on  the  impression.  Replace  in  the  mouth  and  apply  pressure 
and  hold  for  about  three  minutes.  This  permits  the  compound  to  flow  away 
from  the  very  hard  areas  into  the  soft  and  yielding  areas,  giving  compression 
where  it  can  take  it  and  relief  where  needed  and  automatic  adaptation  to  the 
tissues  so  complete  that  there  are  no  voids.  Thus  is  psysiologic  adhesion 
developed  to  its  maximum.  Practice  and  experience  in  this  technique  will 
develop  it  to  a  remarkable  degree  of  perfection  but  like  all  other  techniques 
it  must  be  employed  with  brains,  judgment  and  skill.  For  instance,  if  a  large 
mass  of  compound  is  displaced  into  a  soft  area  it  will  cause  over  compression 
and  tend  to  make  the  denture  fall  and  will  not  result  in  perfect  tissue  adapta- 
tion. In  such  a  case  the  excess  compound  should  be  trimmed  away  with  a 
knife,  the  area  re-heated  and  returned  to  the  mouth  and  again  held  under 
heavy  pressure  for  three  minutes.  This  is  rpeated  until  adhesion  or  perfect 
adaptation  is  secured  with  the  necessary  relief.  Remember  adhesion  supplies 
the  force  that  sustains  the  denture  in  position  when  the  mouth  is  at  rest  or 
not  being  forcefully  used.  In  thousands  of  cases  it  is  the  only  retentive 
factor  employed  but  it  is  insufficient  to  resist  actively  applied  force  and  we 
must  therefore  augment  it  with  an  atmospheric  seal.  Adhesive  force  is  in 
constant  operation  on  a  well  fitting  denture. 

The  development  of  a  physiologic  atmospheric  seal  is  an  art  in  itself  and 
the  principle  underlying  this  indispensable  factor  is  to  locate  the  edge  of  the 
denture  throughout  its  entire  circumference  on  the  zero  line.  The  function  of 
the  atmospheric  seal  is  to  prevent  the  vertical  displacement  of  the  denture, 
either  upper  or  lower,  whenever  force  is  applied  sufficient  to  break  the  factor 
of  adhesion.  Thus  these  two  factors  alternate  in  action,  when  adhesion  lets 
go,  atmospheric  seal  takes  hold,  and  as  soon  as  adhesion  is;  re-established, 
atmospheric  seal  becomes  inactive.  It  is  always  unfortunate  when  atmospheric 
seal  must  be  called  upon  to  resist  horizontal  displacement  as  is  often  the 
case  in  very  flat  uppers.    There  are  no  really  flat  lowers. 

In  order  to  develop  a  physiologic  atmospheric  seal  the  edges  of  the  special 
tray  must  be  a  millimeter  or  two  inside  the  zero  line  or  in  some  places  perhaps 
just  at  it,  but  the  bare  tray  should  at  no  point  show  through.  The  impression 
edge  must  be  formed  of  low  fusing  compound  that  will  take  the  most  delicate 
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tissue  detail.  There  must  be  a  slight  surplus  of  impression  compound  over 
the  edge  which  is  dry  heated  in  progressive  sections  of  about  one  inch  at  a 
time  and  returned  to  the  mouth.  While  holding  the  impression  firmly  with 
the  fingers,  the  muscles  of  this  area  are  now  brought  into  play  and  the  softened 
compound  is  moulded  to  conform  to  the  path  of  the  moving  muscle  or  tissue. 
This  is  accomplished  by  having  the  patient  yawn,  suck,  and  pucker  the  mouth, 
or  by  manually  drawing  the  cheeks  or  lips  through  the  desired  movements. 
The  tongue  is  permitted  almost  unlimited  latitude  of  movement  as  a  moulding 
influence.  After  the  entire  circumference  has  been  thus  treated  the  impression 
is  replaced  in  the  mouth  and  the  patient  required  to  yawn,  tense  the  various 
muscle  groups,  protrude  the  tongue,  and  in  short  resort  to  every  trick 
possible,  except  distending  the  cheeks  with  air,  in  an  effort  to  dislodge  the 
impression.  Should  it  be  displaced  by  any  of  these  actions  the  particular 
one  must  be  noted  and  the  edge  involved  must  be  reheated  and  remoulded. 
Sometimes  it  is  necessary  to  use  the  tracing  stick  either  to  give  greater  height 
or  greater  thickness  to  an  edge  and  the  final  edge  must  be  round  and  thick 
and  definitely  moulded.  It  is  not  always  easy  to  find  an  air  leak  but  the 
dentist  who  cannot  locate  the  place  on  the  edge  of  an  impression  where  a 
leak  occurs  had  better  refer  his  cases  to  someone  who  can.  A  knowledge 
of  the  muscular  anatomy  is  useful   right  here. 

Following  this  talk,  I  am  going  to  show  you  some  slides  that  will  illustrate 
much  of  what  I  have  to  tell  you  about  the  anatomy  that  furnishes  us  the 
background  for  our  work.  I  may  say  that  it  would  be  worthwhile  for 
every  man  in  this  audience  that  expects  to  make  successful  dentures  to  begin 
right  now  studying  the  anatomy  of  both  the  hard  and  the  soft  tissues  in 
edentulous  mouths.  There  are  not  very  many  men  that  know  that  a  lack 
of  anatomical  knowledge  is  one  of  the  reasons  they  do  not  succeed  when 
they  try  to  make  artificial  teeth. 

The  distal  edge  of  the  upper,  although  accurately  carried  to  the  zero 
line,  will  sometimes  leak  when  patient  says  "So,"  "These,"  "That,"  and 
"Those."  This  is  remedied  by  a  post  dam  across  the  edge  from  a  small  roll 
of  softened  carding  wax  stuck  to  the  dry  impression.  The  impression  is 
then  carried  into  the  mouth  and  firm  pressure  applied  at  the  heels  for  at  least 
three  minutes. 

It  may  then  be  removed,  chilled,  and  the  wax  post  dam  again  flamed  to 
soften  its  surface  and  it  is  again  carried  into  the  mouth  and  firm  pressure 
applied  for  an  additional  three  minutes.  Sometimes  it  is  necessary  to  build 
up  a  little  pyramid  of  wax  on  the  post  dam  at  the  median  line  that  will  go 
into  and  occupy  the  inverted  V  in  the  gothic  arch  type  of  soft  palate.  You 
should  now  have  a  well  moulded  distal  border  with  a  broad  band  of  gentle 
compression  across  from  heel  to  heel.  The  patient  should  now  be  able  to 
say  anything  without  dislodging  the  plate.  If  the  impression  drops  when 
the  mouth  is  opened  wide  it  is  because  the  heels  are  being  pulled  down  by 
the  buccinators  and   need   remoulding. 

Curing  small  leaks  on  other  borders  is  often  possible  with  melted  carding 
wax,  and  few  men  will  believe  that  a  thickness  of  half  a  millimeter  more  or 
less  in  an  impression  is  the  difference  between  success  and  failure  until 
they  have  tried  liquid  carding  wax  applied  to  doubtful  edges  with  a  camel's 
hair  brush.  Often  a  single  layer  applied  at  the  right  point  converts  a  failure 
into  a  success.  This,  however,  is  another  place  where  brains  and  care  must 
rule  in  order  to  make  the  application  useful  and  not  harmful.  Beware  of 
over-compression   and  over-extension. 
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The  finished  impression  should  now  be  so  firmly  located  in  the  mouth 
that  it  cannot  be  dislodged  in  any  way  by  the  patient  or  operator  except 
by  deliberately  breaking  the  atmospheric  seal,  and  maximum  stability  means 
not  only  that  the  upper  denture  shall  stay  up  and  the  lower  denture  stay 
down  but  it  also  means  that  it  will  resist  displacement  by  any  pressure  that 
will  be  put  upon  it  by  use.  When  testing  displacement,  do  not  take  hold 
with  two  fingers  and  try  to  dislodge  it,  take  hold  of  it  with  your  hand.  Press 
forcefully  down  or  up,  pull,  tip,  or  tilt  in  any  direction.  It  should  resist 
displacement. 

Pitfalls 

Let  us  now  examine  some  of  the  pitfalls  that  we  may  wanders  into  in 
taking  an  impression. 

1st.  You  must  not  fail  to  set  aside  enough  time  to  do  a  painstaking  job. 
An  expert  can  scarcely  do  one  impression  in  an  hour  and  many  require 
three  hours. 

2nd.  Do  not  fail  to  have  the  patient  agree  that  he  is  going  to  submit 
to  repeated  efforts  if  necessary  to  secure  the  desired  result.  Surely  a  few 
hours  spent  now  is  well  recompensed  by  years  of  comfort  and  use. 

3rd.  Do  not  make  the  mistake  of  not  covering  enough  territory  with  your 
preliminary  impression. 

4th.  Do  not  fail  to  trim  the  preliminary  impression  so  that  the  special 
tray  will  not  enter  any  undercut  or  impinge  on  bony  projections. 

5th.  Do  not  fail  to  make  the  special  tray  large  enough  to  start  with. 

6th.  This  pitfall  is  not  trimming  this  oversize  special  tray  to  its  proper 
outline.  It  must  be  tried  in  the  mouth  repeatedly  as  it  is  trimmed  until 
its  edge  is  just  inside  the  zero  line,  and  it  will  lie  undisturbed  by  any  mus- 
cular movement  when  lightly  held  in  place  by  the  fingers.  At  this  point 
it  should  not  have  suction. 

7th.  Do  not  over  trim  the  tray  or  it  will  be  too  short  to  carry  the  com- 
pound to  the  zero  line  and  a  good  atmospheric  seal  will  be  difficult  or  impos- 
sible to  secure.     This  is  especially  true  of  the  lingual  flange  of  the  lower. 

8th.  Trying  to  secure  a  final  impression  with  any  compound  that  is  not 
very  low  fusing.  High  fusing  compound  used  in  the  final  impression  will 
result  in  over  compression  and  over  extension  and  diminished  adhesion.  This 
error  is  probably  responsible  for  many  failures  in  the  use  of  modeling  com- 
pound. Both  high  and  low  fusing  compounds  have  their  place.  Do  not  con- 
fuse them. 

9th.  Trying  to  work  modeling  compound  with  dry  hands  and  past  dry 
lips.     The  lips  may  be  greased  and  the  hands  must  be  wet  or  greased. 

10th.  Trying  to  correct  a  poor  impression  with  a  plaster  wash.  Do  not 
try  it.     Maximum  stability  can  never  be  secured  with  plaster. 

11th.  Do  not  stumble  into  the  pitfall  of  getting  cfiscouraged  and  quitting 
before  you  have  obtained  all  the  stability  that  can  be  gotten.  When  you 
are  ready  to  confess  failure  dismiss  the  patient  till  another  day.  Meantime 
think  over  your  case  and  maybe  you  had  better  look  up  some  forgotten  soft 
tissue  anatomy.     When   the   patient   returns,   re-examine   the   mouth   with  your 
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fingers  and  then  with  the  special  tray  clean  of  previous  effort  start  over  and 
profit  by  what  you  learned  in  your  first  try. 

12th.  Failure  to  insist  upon  the  necessary  surgical  correction  of  anatomical 
distortions  of  nature  ini  either  soft  or  hard  tissue  that  will  mar  or  make 
impossible  a  good  result. 

These  are  just  a  few  of  the  many  pitfalls  that  perhaps  my  listeners  may 
avoid. 

Advantages  of  Modeling  Compound 

You  will  remember  that  in  the  beginning  of  this  paper  1  told  you  that 
indefiniteness  should  be  eliminated,  that  we  should  be  able  to  proceed  in 
the  making  of  a  set  of  dentures  with  the  same  confidence  in  the  result  that 
we  have  when  undertaking  an  amalgam  filling.  It  is  the  writer's  belief  that 
modeling  compound,  properly  chosen  and  manipulated,  will  do  more  to  insure 
this  result  than  any  other  impression  material.  It  is  at  present  the  most 
perfect  impression  medium  at  our  command  for  full  denture  work.  With 
it  you  can  get  the  exact  zero  line  and  maximum  physiologic  adhesion  and 
automatic  relief  of  hard  areas.  It  is  adjustable  and  correctable  during  the 
impressioning  process.  It  permits  of  elaborate  testing  when  finished  so  that 
you  know  in  advance  what  the  denture  will  do  when  it  is  finished. 

Neither  plaster  of  Paris  or  the  Hydro-collods  can  give  you  any  of  these 
essential  factors  in  their  maximum  form.  They  still  leave  you  guessing  as  to 
the  final  result,  while  modeling  compound,  properly  used,  takes  all  the  guess 
out  of  it.  Certainly  your  finished  case  will  be  no  better  than  your  impression 
and  it  is  just  plain  stupid  to  construct  a  case  unless  you  know  the  result 
will  be  good. 

Maintaining   Mouth   Health 

Now  a  word  as  to  tissue  health  beneath  dentures  made  by  the  technique 
outlined.  We  have  heard  much  regarding  the  destructive  results  of  traumatic 
occlusion,  and  without  belittling  in  the  least  its  bad  effects,  it  is  the  writer's 
belief  that  absence  of  maximum  stability  is  of  at  least  equal  importance  as 
a  cause  of  degeneration  in  the  supporting  tissues.  To  quote  MacMillan  again, 
(Quote)  "Stabilization  is  one  of  the  chief  factors  in  producing  prosthetic 
appliances  that  will  afford  physiologic  stimulation  to  supporting  structures." 
(Unquote). 

Maximum  stability  is  physiologic  and  not  only  gives  comfort  and  assur- 
ance to  the  patient  but  preserves  in  the  best  possible  way  those  structures 
upon  which  he  must  depend  for  the  rest  of  his  life  for  masticating  efficiency. 
Many  years  use  of  the  principles  outlined  here  have  produced  such  uniformly, 
satisfactory  results  that  they  are  now  advanced  anew  in  the  interest  of  our 
profession  and  humanity.  You  have  all  witnessed  the  destructive  effects 
of  more  or  less  loose  partial  dentures  and  can  measure  the  destruction,  using 
the}  remaining  teeth  as  a  yardstick.  The  same  process  goes  on  beneath  a 
movable  or  loose  full  denture  but  your  yardstick  is  gone.  Well  fitting  dentures 
conserve  tissue  health.    • 

In  closing,  let  me  admonish  you  not  to  forget  that  knowledge,  time, 
patience,  and  careful  digital  study  of  each  case  is  required  if  you  would 
obtain    maximum    stability.      There    are    no    short    cuts    to    success.     Also    let 
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me  remind  you  that  the  first  and  most  important  single  step  for  securing 
maximum  stability  is  to  secure  complete  horizontal  stability. 

Ladies  and  gentlemen,  I  thank  you. 

References — MacMillan:  Anatomy  of  the  Throat,  Mylo-hoid  Region  and 
Mandible  in  Relation  to  Retention  of  Mandibular  Artificial  Dentures. — Jour- 
nal A.  D.  A.,  Vol.  23,  Aug.,  1936. 


Meeting  of  House  of  Delegates 
The   meeting  of  the   House   of   Delegates   of  the   North   Carolina 
Dental   Society  convened  at  five-fifteen  o'clock  on   Monday,   May  2, 
1938,  Dr.  J.  F.  Reece,  President  of  the  Society,  presiding. 

President  Reece: 

The  House  of  Delegates  will  please  come  to  order  and  Dr.  Alford 

will  call  the  roll. 

.  .  .  Upon  roll  call  by  Secretary  Alford,  the  following  members  or 

their  representatives  were  present: 

Dr.  J.  F.  Reece  Dr.  J.  Homer  Guion 

Dr.  G.  Fred  Hale  Dr.  J.  R.  Pharr 

Dr.  W.  T.  Smith  Dr.  S.  P.  Gay 

Dr.  Frank  O.  Alford  Dr.  J.  P.  Binghan 

Dr.  Wilbert  Jackson  Dr.  D.  T.  Lockhart 

Dr.  C.  M.  Parks  Dr.  W.  R.  McKaughan 

Dr.  D.  L.  Pridgen  Dr.  Henry  C.  Carr 

Dr.  Paul  Fitzgerald  Dr.  Everett  L.  Smith 

Dr.  W.  F.  Bell  Dr.  W.  W.  Rankin 

Dr.  R.  M.  Squires  Dr.  C.  W.  Sanders 

Dr.  Clyde  Minges  Dr.  R.  M.  Olive 

Dr.  C.  C.  Poindexter  Dr.  K.  L.  Johnson 

Dr.  W.  E.  Clark  Dr.  C.  Mc.  Johnson 

Dr.  Amos  Bumgardner  Dr.  A.  T.  Jennette 

Dr.  F.  L.  Hunt  Dr.  W.  T.  Ralph 

Dr.  A.  Pitt  Beam  Dr.  O.  L.  Wilson 

Dr.  D.  W.  Holcomb  Dr.  Z.  L.  Edwards 

President  Reece: 

There  is  a  quorum  present  and  the  House  of  Delegates  is  now  ready 
for  the  transaction  of  business. 

Dr.  A.  T.  Jennette: 

I  received  a  letter  from  the  Chairman  of  the  Executive  Committee 
asking  me  to  return  a  financial  statement  for  my  District.  I  did.  And 
the  other  District  secretaries  did  the  same  thing.  My  year  closed  at  a 
different  time  from  the  State  Society's  Secretary  and  Treasurer.   There 
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is  hardly  any  way  in  which  these  reports  can  be  checked.  If  this  is  the 
proper  time,  I  would  like  to  make  a  motion  that  all  of  the  District 
Societies  close  their  books  thirty  days  after  the  State  meeting,  at  which 
time  the  State  Secretary  and  Treasurer  closes  his  books,  therefore  all  the 
records  would  be  of  the  same  date  and  give  us  a  perfect  record.  I  make 
that  as  a  motion  at  this  time,  if  it  can  be. 

President  Reece: 

I  know  of  no  reason  why  it  should  not  be  a  motion. 

Dr.  A.  Pitt  Beam: 

I'd  like  to  second  the  motion.  I  think  this  is  a  very  good  idea. 
I  don't  know  a  thing  about  the  District  Secretary's  job  but  I  know  it 
is  quite  considerable  and  I  know  what  a  hardship  it  is  on  the  State 
Secretary.  I  think  this  is  a  very  fine  suggestion  and  I  hope  that  this 
passes  unanimously. 

Dr.  J.  Homer  Guion: 

I  don't  know  just  how  that  is  going  to  work  out  as  far  as  the  Dis- 
tricts are  concerned.  Of  course,  if  it  can  be  worked  out,  I'd  be  for  it, 
but  our  books  must  close  after  our  District  meeting  in  order  that  the 
auditor  may  make  a  report  to  be  turned  over  to  the  incoming  Secre- 
tary. I  know  I  would  refuse  to  take  books  not  known  to  be  in  good 
condition  when  elected  Secretary.  In  that  way  I  don't  know  just  how 
that  is  going  to  figure  out  to  get  our  books  entirely  closed  after  the 
District  meeting  before  the  incoming  Secretary  comes  in. 

President  Reece: 

Any  further  discussion?  If  not,  we  are  ready  for  the  question. 
Vote  taken  and  motion  carried. 

President  Reece: 

What  is  the  next  order  of  business? 

Secretary  Alford: 

Fellows,  all  of  you  who  can  make  reports  of  Committees,  I  think 
it  would  be  well  to  do  so  and  get  them  off  at  this  meeting. 

Dr.  F.  L.  Hunt: 

I  am  reporting  for  the  Socio-Economics  Committee. 

Conditions  in  North  Carolina  have  been  so  nearly  normal  that  very 
little  has  been  done  along  Socio-Economic  lines.  I  regret  that  only  three 
members  of  my  Committee  have  reported.  Perhaps  because  there  was 
nothing  to  report,  or  maybe  it  was  simply  due  to  carelessness. 

From  the  reports  received  it  is  evident  that  there  has  been  no  new 
activity  shown. 
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The  reports  would  indicate  that  business  is  from  5%  to  10%  lower 
by  comparison  with  last  year's  business. 

The  present  depression,  perhaps,  has  not  progressed  far  enough  to 
manifest  itself  among  the  members  of  the  Dental  profession.  Should 
the  depression  continue,  we  might  expect  a  more  serious  threat  of 
Socialized  Dentistry. 

It  would  seem  the  part  of  wisdom  to  keep  ever  on  the  alert  and 
thus  be  at  all  times  prepared  to  meet  any  emergency  that  might  present. 

F.  L.  Hunt, 
Chairman  N.  C.  Socio-Economics  Com. 

President  Reece: 

You  have  heard  the  report.  What  disposition  will  you  make  of  it? 
Upon  motion  of  Dr.  Jennette,  seconded  by  Dr.  Fitzgerald,  report  was 
accepted. 

Dr.   Wilbert  Jackson: 

Mr.  President,  I'd  like  to  report  as  Secretary  of  the  State  Board 
of  Dental  Examiners.  I  have  filed  the  same  report  with  the  Governor 
as  of  January  1,  1938.  It  is  rather  lengthy  and  if  you  insist,  I  will  be 
pleased  to  read  it,  but  I  see  little  necessity  for  taking  up  the  time  at 
this  time.  It  will  be  printed  in  the  Proceedings.  Upon  motion,  duly 
seconded,  it  was  voted  to  omit  the  reading  of  the  report  since  it  is  to  be 
printed  in  the  Proceedings. 

REPORT  OF  THE  TRANSACTIONS  OF  THE  NORTH  CAROLINA 
STATE  BOARD  OF  DENTAL  EXAMINERS 

September  1,  1937 
To  His  Excellency 
Governor  of  North  Carolina 
Raleigh,  North  Carolina 

Sir: 

In  accordance  with  the  provisions  of  the  Dental  Law,  I  beg  leave  to  hand 
you.  herewith,  a  report  of  the  proceedings  of  the  North  Carolina  State  Board  of 
Dental  Examiners  from  January  1,  1937  to  September  1,  1937,  at  which  time 
the  records  of  this  office  were  turned  over  to  the  incoming  Secretary.  Dr. 
Wilbert  Jackson,  of  Clinton,  North  Carolina. 

Three  meetings  have  been  held. 

ON  TUESDAY,  MAY  4,  1937,  a  special  meeting  was  held  at  Pinehurst  at 
which  time  only  routine  matters  and  matters  of  policy  were  discussed. 

ON  JUNE  28,  29,  30,  JULY  I  and  2  the  annual  meeting  was  held  in  Raleigh 
for  the  purpose  of  examining  applicants  for  license  to  practice  dentistry  in 
this  State.  Twenty-eight  applicants  were  allowed  to  take  the  examinations, 
which  were  held  in  the  Capitol  Building,  the  practical  work  being  given  at 
the  Carolina  Hotel. 
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At  this  meeting  Dr.  John  L.  Ashby,  of  Mount  Airy,  was  elected  president 
to  succeed  Dr.  C.  E.  Minges,  of  Rocky  Mount,  and  Dr.  Wilbert  Jackson,  of 
Clinton,  was  elected  Secretary,  succeeding  Dr.   E.   B.  Howie,  of  Raleigh. 

ON  MONDAY,  JULY  19,  1937,  a  special  meeting  was  held  in  Greensboro. 
N.  C,  at  the  King  Cotton  Hotel  for  the  purpose  of  tabulating  grades.  This 
tabulation  revealed  that  the  following,  having  received  an  average  of  eighty 
or  more,  had  passed  a  successful  examination  and  were,  thereupon  issued  license: 

Ezell,    L.    L Concord,  N.  C. 

Furr,  C.    E Concord,  N...  C. 

Gibson,    H.    B Laurinburg,  N.  C. 

Gollobin,   A Hackensack,   N.  J. 

Harris,   G.   V Belhaven,  N.  C. 

Herman,    R.    E : Mount   Airy,  N.  C. 

Hoffman,    M.   J Asheville,  N.  C. 

Hunter,    T.    M ....Enfield,  N.C. 

Jones,    M.    T Cary,  N.  C. 

Keith,  C.   R Mitchell,    Ind. 

Kyles,   C.   P Statesville,  N.  C. 

L  ipe,    E.    W Kannapolis,  N.  C. 

Moorefield,   Paul   Mount   Airy,  N.  C. 

Munsell.   P.  L , Memphis,  Tenn. 

Richardson,    R.    E Leaksville,  N.  C. 

Ross,    N.    F Albany,  N.  Y. 

Stonestreet.   F.   M Mocksville,  N.  C. 

Taylor,  Carolyn   E North  Wilkesboro,  N.  C 

Thompson,   H.   W Low  Gap.  N.  C. 

Woody,    F.   S Roxboro,  N.C. 

The  following  failed: 

Anderson,  J.  G.,  Jr West  Asheville,  N.  C. 

Breeland,   B.   H r Holly   Hill,  S.  C. 

Freeland,   J.    B Wilmington,  N.  C. 

Holshauer,   L.   C Rockwell,  N.C. 

Lentz,    Frank    Bennetsville,  S.  C. 

Lipton,    M.    M Durham,  N.C. 

Mechlowitz,  H.   R Miami  Beach,  Fla. 

Stiefel,    Martin    Charlotte,  N.  C. 

Truett,    F.   A Lancaster,  S.  C. 

At  the  annual  meeting  of  the  North  Carolina  Dental  Society  which  was 
held  in  Pinehurst  May  25,  1937,  Dr.  C.  C.  Poindexter,  of  Greensboro,  was 
elected  to  succeed  himself  on  the  Board  and  Dr.  Wilbert  Jackson,  of  Clinton, 
to  succeed  Dr.  E.  B.  Howie,  of  Raleigh. 

The  various  prosecutions  by  the  Board  for  violation  of  the  Dental  Law  were 
as  follows: 

Eugene  Lovelace,  tried  January  22,.  1937,  in  city  court  of  High  Point,  in 
High  Point.     Given  two  years  in  prison — verdict  suspended. 

Wrenn  Burleson,  tried  March  22,  1937,  in  recorders'  court,  Stanlv  County, 
Albemarle.     Fined  $50.00  and  costs. 

Mrs.  Edith  Dozier,  tried  in  Superior  Court,  Buncombe  County,  Judge  Sink 
presiding,  on  May  7,  1937.  Case  appealed  from  County  Court.  Two  cases, 
sentenced  to  four  months  in   the  County  Jail  on  the  first  case.     Second  case, 
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sentenced  to  two  years  in  jail.  The  second  sentence  to  be  suspended,  provided, 
Mrs.  Dozier  leaves  the  State  within  seventy-two  hours  after  serving  the  first 
sentence. 

L.  E.  Davis,  tried  County  Court  Buncombe  County  May  17,  1937.  Sen- 
tenced to  twelve  months  on  the  County  roads.  Sentence  suspended  on  condi- 
tion that  Mr.  Davis  turn  over  to  a  representative  of  the  Board  all  operating 
equipment  in  his  office  and  confines  himself  to  laboratory  work  which  cannot 
be  done  in  any  dental  office. 

Attached  hereto,  is  the  financial  statement  from  Januarv  1,  1937  to  Septem- 
ber  1.   1937. 

Respectfully  submitted, 

E.  B.  Howle, 

Secretary-Treasurer. 
Personnel  of  Board : 

John  L.  Ashby,  President  C.  E.  Minces 

Wilbert  Jackson,  Secretary-Treasurer  H.  C.  Carr 

W.  F.  Bell  C.  C.  Poindexter 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

Raleigh,  North  Carolina 

Cash  Receipts  and  Disbursements 

January  1,  1937,  to  September  1,  1937 

Cash  and  Checks  on  Hand,  January  1,   1937  $   294.00 

Cash  in   Bank  997.71    $1,291.71 


January  1 
January  2 
January  5 
January  8 
January  8 


Receipts: 

Deposit  46.00 

Deposit  40.00 

Deposit  16.00 

Deposit   10.00 

Deposit   2.00 

February     2,   Deposit  13.00 

February   10,   Deposit   46.00 

February   16,   Deposit   2.00 

February  23,   Deposit  2.00 

March     6,   Deposit   2.00 

March    18.   Deposit   10.00 

March   30,   Deposit  1.50 

April   22,    Deposit   2.00 

May    12,   Deposit 28.00 

May  26,   Deposit   10.00 

June     2,   Deposit   36.62 

}une     8,   Deposit   34.00 

June   28,   Deposit   540.00 

June  29,   Deposit  10.00    $   851.12 


Total    Receipts $2,142.83 

Disbursements: 

January   2,  Check  No.  307   for   postage   6.00 

January   8,  Check  No.  308  to  Dr.  Baity  2.00 

January   8,  Checks    returned    (2)    4.00 
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January  13,  Check  No.  309   Edwards  &   Broughton   70.31 

January  15,  Check  No.  310  Dr.  A.   L.   Richardson  2.00 

February   2,  Service    Charge    4.19 

February   2,  Check  No.  31 1   James  E.  Thiem  1.12 

February   3,  Check  No.  312  Dr.   E.  B.  Howie  34.86 

February   3,  Check  No.  313  Mrs.   Emma  Britt  5.00 

February   3,  Check  No.  314   Miss  Vallie   Lewis   25.00 

February  12,  Check  No.  315  A.   L.   Purrington,  Jr 62.00 

February  15,  Check  No.  316   R.   C.   Carter   25.00 

February  19,  Check  No.  317  for  postage  3.00 

February  25,  Check  No.  318  Mrs.  G.  C.   Bernard  2.00 

April    5,  Check  No.  319  A.  L.  Purrington,  Jr 44.96 

April  30,  Check  No.  320  Hobert    Morton    35.00 

April  30,  Service   charge   .70 

May  27,  Check  No.  321    George    Pennell    306.00 

May  29,  Check  No.  322  Dr.   E.   B.  Howie  75.00 

June  11,  Check  No.  323  R.  P.  Thomas,  Sec,  N.A.D.E 25.00 

June  26,  Check  No.  324    Edwards   &   Broughton   16.92 

June  26  ,  Check  No.  325   Greensboro  News  5.60 

July    1,  Check  No.  326   Raleigh   Times   2.34 

July   3,  Check  No.  327  Dr.  E.   B.  Howie  (incidental)  83.40 

July   3,  Check  No.  328   Spencer    Haywood   10.00 

July  13,  Check  No.  329  Thompson   Electric  Co 5.73 

July  17,  Check  No.  330  Carolina    Hotel   140.31 

July  21,  Check  No.  331   Dr.  C.   E.  Minges  101.35 

July  21,  Check  No. "332  Raleigh  Bonded  Warehouse  28.40 

July  21,  Check  No.  333  Dr.  H.  C  Carr,  8  days  per  diem  and 

expenses,    1937    meetings    82.00 

July  21,  Check  No.  334    Dr.    E.    B.    Howie,   8    days    per    diem, 

expenses  and  tips,   1937  meetings  91.50 

July  21,  Check  No.  335   Mr.  Dan  Terry  5.00 

July  21,  Check  No.  335  Dr.  C  C.  Poindexter,  8  days  per  diem 

and  expenses,    1937  meetings  82.50 

July  21,  Check  No.  337  Dr.  W.  F.   Bell,  8  days  per  diem  and 

expenses,    1937   meetings   131.92 

July  23,  Check  No.  338   for   postage   3.00 

July  23,  Check  No.  339  Connor  &  Ruffin,  insurance  6.30 

July  28,  Check  No.  340   State  of   N.  C.   Commissions   for   Dr. 

C.  C.  Poindexter  and  Dr.  Wilbert  Jackson  5.00 

July  29,  Check  No.  341    King  Cotton   Hotel  12.05 

August  27,  Check  No.  342  Dr.  J.  S.  Betts,  bal.  per  diem,  1932  50.00 
August  27,  Check  No.  343   Dr.   W.   T.   Martin,   bal.  per  diem, 

1932    50.00 

Aug.  27,  Check  No.  344  Dr.   D.    E.   McConnell,   bal.   per  diem 

1932    50.00 

August  27,  Check  No.  345   Dr.  J.  A.   McClung,  bal.  per  diem, 

1932    50.00 

August  27,  Check  No.  346    Dr.    E.    B.    Howie,    bal    per    diem, 

1932    50.00 

Total    Disbursements    $1 ,796.46 

Balance  on  Hand  346.37 
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REPORT  OF  THE  TRANSACTIONS  OF  THE  NORTH  CAROLINA 

STATE  BOARD  OF  DENTAL  EXAMINERS 

January  1,  1938 

To  His  Excellency 
Governor  of  North  Carolina 
Raleigh,  North  Carolina 
Sir: 

In  accordance  with  the  provisions  of  the  Dental  Law,  I  beg  leave  to  hand 
you,  herewith,  a  report  of  the  proceedings  of  the  North  Carolina  State  Board 
of  Dental  Examiners  from  September  1,  1937,  to  January  1,  1938. 

No  meetings  have  been  held. 

On  September  6,  1937,  the  State  Board  of  Dental  Examiners  voted  unan- 
imously, not  to  issue  renewal  license  to  Dr.  Ralph  C.  Flowers,  on  account  of 
his  criminal  record,  in  Forsyth  County  Criminal  Courts,  and  sustained  by  the 
Supreme  Court  of  North  Carolina.  Dr.  Ralph  C.  Flowers  is  now  serving  a 
term  in  North  Carolina  State  Prison. 

Attached  hereto  is  the  financial  statement  from  September  1,  1937,  to  Jan- 
uary 1.  1938. 

Respectfully  submitted, 

Wilbert  Jackson, 

Secretary-  Treasurer. 
Personnel  of  Board: 

John  L.  Ashby,  President  C.  E.  Minges 

Wilbert  Jackson,  Secretary-Treasurer  H.  C.  Carr 

W.  F.  Bell  C.  C.  Poindexter 

Dr.   Wilbert  Jackson,   Secretary-Treasurer 
North  Carolina  State  Board  of  Dental  Examiners, 
Clinton,  North  Carolina 
Dear  Sir: 

We  have  made  an  audit  of  the  Cash  Receipts  and  Disbursements  of  the 

NORTH  CAROLINA  STATE   BOARD  OF  DENTAL   EXAMINERS 

Clinton,  North  Carolina 

From  September  3,  1937,  to  December  31,  1937 

and  submit  herewith  a  report. 

We  traced  all  recorded  cash  receipts  into  deposit  in  bank,  and  examined 
the  properly  signed  and  cancelled  bank  checks  in  verification  of  disbursements. 

The  books  were  accurately  and  neatly  kept. 

Respectfully  submitted, 
R.  C.  Carter,  &  Co., 
January  8,  1938.  Certified  Public  Accountants. 
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NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 
Clinton,  North  Carolina 

REPORT  ON  AUDIT 

OF 

CASH  RECEIPTS  AND  DISBURSEMENTS 

From  September  3,   1937,  to  December  31,   1937 

Members  : 

Dr.  J.  L.  Ashby  President 

Dr.   Wilbert  Jackson   Secretary-Treasurer 

Dr.  W.  F.  Bell,  Dr.  H.  C.  Carr,  Dr.  C.  E.  Minges,  Dr.  C.  C  Poindexter 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

Clinton,  North  Carolina 

Cash  Receipts  and  Disbursements 

September  3,  1937.  to  December  31,  1937 

Balance,  September  3,  1937: 

First  Citizens  Bank  &  Trust  Company,  Clinton,  N.  C $   346.37 

Commercial   National   Bank   (closed)   128.16    $  474.53 

Receipts 

1938  Licenses  763  at  $2.00  1,526.00 

Total   Receipts  and   Balance  2,000.53 

Disbursements 
1937  Examination  Expenses: 

Advertising    $14.38 

Supplies    43.00 

Gas   Connection   8.50  $  65.88 

Stationary  Laws,  etc  154.29 

Office    Supplies    21.96 

Typewriter   Repairs  8.38 

Office   Equipment 54. 10 

Expense  Moving  Secretary's  Office  6.50 

Postage    66.00 

Service  Dr.  Bivins  (1932)  50.00 

Telephone    1 1 .58 

Supplies p 9.06 

Assistant   Secretary   25.00 

Expenses  J.   Hugh  Thomas  Case  15.00 

Refund  of  renewal  license  (duplicate  payment)  2.00 

Total  Disbursements  489.75 

Balances: 

Commercial   National   Bank   (closed)   $    128.16 

First   Citizens    Bank   &   Trust   Company   1,382.62 

Total  Cash  on  Hand  December  31,  1937  $1,510.78 
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NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

Clinton,  North  Carolina 

Bank  Reconciliation 

December  31,  1937 

Balance  per  First  Citizens  Bank  &  Trust  Company, 

Clinton,   North  Carolina  $1,384.62 

LESS:  Outstanding  Check  No.  379  2.00 

Balance  per  Books,  December  31,  1937  $1,382.62 

LIABILITIES  OF  THE  NORTH  CAROLINA  STATE  BOARD  OF  DENTAL 
EXAMINERS  AS  OF  JANARY  1,  1938 

Dr.  D.   E.   McConnell  1933             3  days           Amt.  due  $30.00 

Dr.  S.  B.  Bivins  1933             3  days           Amt.  due  30.00 

Dr.   H.  C.  Carr  1933             3  days           Amt.  due  30.00 

1934  5  days           Amt.  due  50.00 

1935  10  days           Amt.  due  100.00 

1936  8  days           Amt.  due  80.00 

Total        26  days           Total  $260.00 

Dr.    R.    F.   Jarrett   1934             5  days           Amt.  due  $50.00 

1935  10  days           Amt.  due  100.00 

1936  8  days           Amt.  due  80.00 

Total        23  days           Total  $230.00 

Dr.   W.   F.   Bell  1934             5  days           Amt.  due  $50.00 

1935  10  days           Amt.  due  100.00 

1936  8  days           Amt.  due  80.00 

Total        23  days           Total  $230.00 

Dr.  C.   C.   Poindexter 1935            10  days           Amt.  due  $100.00 

1936             8  days           Amt.  due  80.00 

Total         18  days           Total  $180.00 

Dr.  J.  A.   McCIung  1933             3  days           Amt.  due  $30.00 

1934             5  days           Amt.  due  50.00 

Total          8  days           Total  $  80.00 

Dr.    E.    B.    Howie  1933             3  days           Amt.  due  $30.00 

1934  5  days           Amt.  due  50.00 

1935  10  days           Amt.  due  100.00 

1936  8  days           Amt.  due  80.00 

Total        26  days           Total  $260.00 

Dr.  C.    E.   Minges   1933             3  days           Amt.  due  $30.00 

1934  5  days           Amt.  due  50.00 

1935  10  days           Amt.  due  100.00 

1936  8  days           Amt.  due  80.00 

Total         26  days           Total  $260.00 

Total  Amount  Due  $1,560.00 
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Dr.  Jackson: 

I  think  it  fitting  at  this  time,  Gentlemen,  that  I  express  to  you  as 
Secretary  of  the  Board  of  Dental  Examiners,  my  personal  appreciation 
and  the  appreciation  of  the  Board  of  Dental  Examiners,  for  your  most 
splendid  cooperation  this  year.  I  am  happy  to  inform  this  bunch  of 
dentists  assembled  here  that  every  man  duly  licensed  to  practice  Den- 
tistry had,  with  three  or  four  exceptions,  his  license  on  time.  There 
were  no  legal  summons  issued,  due  largely  to  the  work  of  the  former 
Secretary  of  the  Board.  Again  I  want  to  express  to  you  for  the  Board, 
and  my  personal  appreciation  for  the  splendid  cooperation  of  the  men 
who  make  up  this  great  Society. 

.  .  .  Upon  motion  of  Dr.  Z.  L.  Edwards,  seconded  by  Dr.  Jennette, 
report  accepted.  .  .  . 

Dr.  Neal  Sheffield: 

Mr.  President,  I  would  like  to  make  the  report  of  Editor-Publisher, 
1937-1938. 

REPORT  OF  EDITOR-PUBLISHER,   1937-1938 
Sept.,  1937  Received  of  Dr.  Fred  Hale  $  58.84 

Receipts  from  Advertisements 
1937 

Sept.  17     Raleigh  Dental  Laboratory  25.00 

Oct.    21     Rothstein  Dental  Laboratory  25.00 

Thompson  Dental  Co 8.00 

Merrimon  Insurance  Agency  8.00 

Fleming  Dental   Laboratory  15.00 

Woodward  Prosthetic  Company  25.00 

Nov.    9     Greensboro   Dental    Laboratory   15.00 

Nov.  12     Powers  &  Anderson  Dental  Co 8.00 

Dec.  18     J.   B.   Vaught,  Jr 8.00 

J.  Fred  Horton  8.00 

1938 

Jan.  20      Merrimon    Insurance  Agency  8.00 

Thompson  Dental  Company  8.00 

Jan.  25      Woodward  Prosthetic  Company  25.00 

Corega  Chemical  Company  7.84 

Powers  &  Anderson  Dental  Co 8.00 

Central  Dental  Laboratory  8.00 

Feb.  15      Raleigh  Dental  Laboratory  25.00 

Rothstein  Dental  Laboratory  25.00 

Greensboro  Dental  Laboratory  15.00 

Feb.  16      Fleming  Dental  Laboratory  15.00 

Mar.   9      Charlotte  Dental  Laboratory  15.00 

Buran's  Dental  Laboratory  25.00 

Kinston  Dental  Laboratory  8.00 

Mar.  16      American  Chicle  Company  15.00 

S.  S.  White  Dental  Co.  (D.  H.  Brown)  8.00 
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Apr.  12      Woodward  Prosthetic  Co 25.00 

Thompson  Dental  Company  15.00 

Harris  Dental  Company  15.00 

Powers  &  Anderson  Dental  Company  15.00 

The  Downtown  Garage  8.00 

Carolina   Hotel   8.00 

Corega  Chemical  Company  7.84 

Hanes  Hosiery  Mills  Co 8.00 

Apr.  13      Merrimon   Insurance  Agency  8.00 

P.  H.  Hanes  Knitting  Co 15.00 

Apr.  14      Austenal  Laboratories,  Inc 25.00 

R.  J.  Reynolds  Tobacco  Company  25.00 

The  Dentists  Supply  Company  25.00 

Apr.  21       Miller  Dental  Laboratory  15.00 

Washington  Dental  Laboratory  15.00 

Firestone  Auto  Supply  Stores  8.00 

Fleming  Dental  Laboratory  15.00 

Rothstein   Dental  Laboratory  25.00 

S.  S.  White  Dental  Mfg.  Co 25.00 

Raleigh  Dental  Laboratory  _ 25.00 

Noble  Dental  Laboratory  15.00 

Jack  Martins  Service  8.00 

K.  &  W.  Restaurant  _ 8.00 

Central  Dental  Laboratory  8.00 

Co-Operative  Dental  Laboratory  15.00 

J.  B.  Vaught,  Jr 8.00 

Hotel  Robert  E.  Lee  25.00 

Spencer's  Mid-Town  Service  8.00 

1842.52 


Apr. 

27 

May 

16 

May 

17 

June 

2 

June 

7 

July 

11 

July  21 

1937 

Oct. 

9 

Oct. 

15 

Nov. 

9 

1938 

Jan. 

10 

fan. 

17 

Feb. 

22 

Mar. 

7 

Apr. 

6 

Disbursements,  1937-1938 

Postmaster,  Mailing   Bulletin  $    5.00 

Cash,  Stamps  3.00 

Fisher  Printing  Company,  1600  Envelopes  12.60 

Postmaster,  Transfer  2nd.  Class  Permit  from 

Raleigh  to  Greensboro  10.00 

Fisher  Printing  Company,  October  Issue  Bulletin, 

One  Zinc  Cut  144.75 

Dr.  G.  Fred  Hale,  Balance  on  Mailing  Proceedings 3.05 

Membership  American  Ass'n  Dental  Editors  5.00 

Postmaster,  Stamps  3.00 

Fisher  Printing  Company,  January  Bulletin 150.00 

Postmaster,  Stamps  3.00 

Postmaster,  Stamps  to  Mail  Statements  and  Cuts  3.00 

Postmaster,  Deposit,  Mailing  April  Issue  Bulletin  5.00 

Apr.  19      Fisher  Printing  Company,  Balance  on  Printing  April 

Issue  of  Bulletin  and  3200  Envelopes  92.80 

Greensboro  Rubber  Stamp  Company,  Rubber  Stamp....  1.35 

Bank  Charges  1 .00 
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Apr.  20      Cash,  Stamps,  Telephone,  Telegraph  11.04 

May  24      Fisher  Printing  Co.,  800  Copies  Bulletin,   10  Cuts, 

600  Gummed  Stickers,  100  Blank  Envelopes,  Pad  Bill 

Blanks  297.93 

1751.42 

Cash  in  Guilford  National  Bank,  [uly  22,  1938 $  91.10 

Uncollected  Accounts 
1938     , 
April— North  State  Dental  Laboratory  $    8.00 

President  Reece: 

You  have  heard  this  report.    What  disposition  will  you  make  of  it? 

.  .  .  Upon  motion,  duly  seconded,  vote  taken  and  report  accepted. 
Dr.  H.  C.  Can: 

Your  Committee  on  Insurance  submits  the  following  report:  From 
the  Merrimon  Insurance  Agency,  agent  for  the  Aetna  Casualty  and 
Surety  Company  we  have  this  information,  that  356  members  of  the 
North  Carolina  Dental  Society  have  coverage  in  the  Dentists  Liability 
Group. 

While  a  good  per  cent  of  our  members  have  coverage  against  lia- 
bility your  Committee  feels  that  every  member  of  the  North  Carolina 
Dental  Society  should  have  liability  insurance.  Special  effort  should  be 
made  to  bring  to  the  attention  of  our  members  the  value  of  this 
protection. 

Respectfully  submitted, 

Neal  Sheffield, 
John  Wheeler, 
H.  C.  Carr, 
S.  L.  Bobbitt, 
G.  L.  Hooper. 

President  Reece: 

You  have  heard  the  report  on  Insurance.  What  disposition  will  you 
make  of  it?    Upon  motion  duly  seconded,  report  accepted. 

Dr.  T.  L.  Young: 

Mr.  President,  your  State  Institutions  Committee  respectfully  sub- 
mits the  following  report: 

So  far  as  this  committee  has  been  able  to  ascertain,  the  following 
State  Institutions  have  full-time  dentists:  State  Penitentiary,  State 
Hospitals  at  Raleigh,  Morganton  and  Goldsboro,  and  State  Sanatarium 
at  Sanatarium.  The  following  Institutions  have  a  part-time  dentist: 
State  School  for  Blind,  State  School  for  Deaf,  Orthopedic  Hospital, 
Caswell  Training  School,  Samarcand,  Jackson  Training  School,  State 
Farm  Colony. 
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It  is  the  opinion  of  your  committee  that  inmates  of  all  State  Insti- 
tutions are  now  receiving  reasonably  adequate  Dental  care. 

Respectfully  submitted, 

T.  L.  Young,  Chairman, 
D.  J.  Eure, 
O.  J.  Bender, 
R.  B.  Harrell, 
A.  S.  Cromartie. 

.  .  .  Upon  motion,  duly  seconded,  vote  taken  and  carried  and 
report  accepted.  .  .  . 

Dr.  John  A.  McClung: 

Report  of  the  General  Arrangements  Committee 

Early  in  January  the  Entertainment  and  Golf-Skeet  Committees 
met  with  the  General  Arrangements  Committee  to  formulate  plans  for 
entertaining  the  sixty-fourth  (64th)  annual  convention  of  the  North 
Carolina  Dental  Society  in  Winston-Salem.  This  Committee  made  a 
careful  study  of  the  ways  and  means  of  financing  the  meeting  in  order 
to  keep  down  the  expense  and  at  the  same  time  to  put  on  a  program 
that  would  be  in  keeping  with  the  dignity  of  the  organization.  The 
Executive  Committee  left  it  to  the  discretion  of  this  committee  to 
determine  how  much  should  be  spent  in  putting  on  an  adequate  pro- 
gram. This  committee  secured  four  and  one  quarter  (4j4)  pages  of 
local  advertising  for  the  program,  representing  a  total  revenue  of  one 
hundred  and  twenty-one  dollars  (f  12 1.00)  which  will  be  used  in  helping 
defray  the  expense  of  the  meeting. 

The  Hotel  Robert  E.  Lee  was  engaged  as  headquarters  for  the  meet- 
ing. The  routine  hotel  arrangement  for  conducting  the  business  and 
scnentific  sessions  of  the  society  were  made.  All  necessary  clinical  equip- 
ment, microphones,  moving  picture  machines,  lanterns  and  screens  were 
provided.  The  ball  room,  club  room,  and  roof  garden  were  put  in  readi- 
ness for  all  sessions  and  entertainment. 

The  Golf-Skeet  Committee  arranged  the  out  of  door  sports. 

The  Entertainment  Committee  made  arrangements  for  the  annual 
banquet  and  presented  many  features  that  were  new  and  different.  For 
further  entertainment  a  dance  was  given  on  the  roof  garden  of  the 
hotel.  The  distribution  of  novelty  and  fun  making  favors  added  much 
to  the  enjoyment  of  this  occasion. 

A  special  program  was  arranged  for  the  ladies.  This  included 
drives  over  the  city  and  a  complimentary  bridge  party  and  luncheon. 

The  R.  J.  Reynolds  Tobacco  Company  very  kindly  issued  invita- 
tions to  the  members  of  the  society  to  visit  its  manufacturing  plants. 
Salem  College  likewise  extended  an  invitation  to  visit  this  institution. 
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The  committee  had  the  cooperation  of  the  Winston-Salem  Chamber 
of  Commerce,  the  Robert  E.  Lee  Hotel,  the  Retail  Merchants  Associa- 
tion, and  the  Piedmont  Publishing  Company,  publishers  of  the  Winston- 
Salem  Journal  and  the  Twin  City  Sentinel,  in  advertising  the  meeting. 
Approximately  2500  letters  were  sent  urging  the  membership  to  attend 
the  meeting.  A  special  issue  of  the  Winston-Salem  Journal,  featuring 
the  meeting,  was  mailed  to  every  dentist  in  North  Carolina. 

Forsyth  County  Dental  Society  contributed  to  the  entertainment  by 
giving  a  complimentary  bridge  party  and  luncheon  to  the  ladies. 

The  wives  of  the  local  dentists  rendered  invaluable  service  in  help- 
ing plan  and  entertain  the  guests. 

Various  local  and  dental  manufacturers,  supply  houses,  and  com- 
mercial laboratories  donated  the  prizes  for  golf  and  for  the  ladies 
holding  lucky  numbers. 

On  behalf  of  the  General  Arrangements  Committee,  1  wish  to  thank 
the  ladies,  the  Forsyth  County  Dental  Society,  the  donors  of  prizes, 
all  committees  and  individuals  who  had  a  part  in  the  success  of  this 
meeting. 

Respectfully  submitted, 
John   A.    McClung,   Chairman, 

General  Arrangements  Committee. 

Dr.  D.  L.  Pridgen: 

Mr.  President,  I  move  we  accept  the  report  of  the  General  Arrange- 
ments Committee  and  at  the  same  time  express  our  appreciation  to 
them  for  the  fine  service  rendered. 

Dr.  H.  C.  Carr: 

I  want  to  second  that  motion  and  express  my  personal  appreciation 
for  the  very  fine  work  you  have  done. 

.  .  .  Vote  taken  and  unanimously  carried.  .  .  . 

President  Reece: 

Any  other  matters  of  business  to  come  before  this  assembly?  If  not, 
is  there  a  motion  for  adjournment? 

.  .  .  Motion  made  and  seconded  to  adjourn.  .  .  . 


MONDAY,  MAY  2,  1938 
8:00  P.  M. 
President  Reece: 

At  this  time,   I   will   recognize   Dr.  Amos   Bumgardner,  who  will 
present  the  speaker. 
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Dr.  Bumgardner: 

Mr.  President,  Gentlemen  of  the  North  Carolina  Dental  Society: 
It  is  our  good  fortune  as  times  come  and  go  to  join  hands  with  and 
get  a  great  deal  of  benefit  from  the  medical  profession.  There  is  never 
a  North  Carolina  Dental  Society  convention  but  what  we  are  privileged 
in  that  we  are  broadened  by  the  work  of  our  fellow  kinsmen  of  the 
medical  profession  to  whom  we  have  the  pleasure  of  listening.  Tonight 
we  are  unusually  honored  in  having  with  us  Dr.  Roy  R.  Kracke, 
Emory  University,  Atlanta,  Ga.,  Professor  of  Pathology,  Emory  Uni- 
versity School  of  Medicine;  Past  President  American  Society  of  Clinical 
Pathologists;  Chairman  of  the  Section  of  Pathology,  American  Medi- 
cal Association;  Secretary  of  the  Section  of  Pathology  of  the  Southern 
Medical  Association  and  Member  of  the  Board  of  Registry  of  Medical 
Technologists.    Dr.  Kracke  will  speak  to  us  at  this  time.    (Applause.) 

Dr.  Kracke: 

Mr.  Chairman,  Members  of  the  North  Carolina  Dental  Society,  Ladies  and 
Gentlemen:  I  can  say  with  truth  that  it  is  always  a  great  privilege  for  physicians 
to  associate  themselves  with  our  colleagues  in  the  dental  profession.  There- 
fore, aside  from  the  pleasure  that  it  gives  me  to  appear  before  you  this 
evening  in  presenting  a  scientific  question,  I  am  particularly  grateful  that 
this  Association  provides  occasions  of  this  sort  to  bring  our  professions  closer 
together. 

When  the  Chairman  of  your  Program  Committee  invited  me  here  to  discuss 
pain-relieving  drugs  with  you,  I  was  filled  with  some  misgivings  because 
1  felt  that  some  of  this  material  to  many  of  you  is  an  old  story.  1  am  quite 
sure  that  you  are  familiar  with  some  of  the  earlier  work  of  drugs  producing 
serious  leukopenic  disorders  in   the   human   being. 

I  can  not  overstress  the  importance  of  the  subject  that  we  are  here  to 
discuss  this  evening  because  in  spite  of  the  rarity  of  the  disease,  agranulocytosis, 
when  we  consider  its  incidence  over  the  entire  country  it  comes  to  be  one  of 
our  major  medical  problems  because  of  its  seriousness  when  it  develops. 

Agranulocytosis  has  a  mortality  rate  of  somewhere  between  80  and  90 
per  cent.  An  individual,  therefore,  who  becomes  a  victim  of  it  is  nearly 
always  doomed  to  a  certain  death  and  for  that  reason  alone  the  question 
assumes  considerable  importance.  Of  more  importance,  however,  is  the  fact 
that  the  members  of  the  medical  and  dental  professions  find  it  necessary  in 
the  course  of  their  work,  to  use  large  amounts  of  drugs  particularly  for  the 
relief  of  pain.  There  is  probably  no  class  of  pharmaceutical  agents  employed 
with  as  much  frequency  as  certain  pain  relieving  drugs. 

Before  taking  up  the  question  of  the  role  of  drugs  in  producing  depressions 
of  the  white  blood  cells,  it  is  well  to  consider  the  function  of  white  blood 
cells  in  the  human  body.  According  to  the  best  knowledge  available  the  white 
blood  cells  in  the  normal  person  are  formed  in  the  bone  marrow  during  normal 
adult  life.  Only  the  flat  bones  are  concerned  in  the  manufacture  of  these 
cells.  They  number,  from  six  to  eight  thousand  per  cubic  millimeter  under 
normal  conditions.  The  cells  that  are  most  important  are  those  formed  in  the 
marrow  as  they  are  concerned  mainly  in  fighting  bacterial  diseases.  Therefore, 
leukocytes  might  be  termed  the  scavengers  of  the  human  system.    It  has  come 
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to  be  generally  recognized  that  if  an  individual  becomes  deprived  of  his  leu- 
kocytes or  if  he  no  longer  has  the  normal  number  of  white  cells  he  may  at 
once  fall  prey  to  almost  any  kind  of  invading  bacteria.  Therefore  in  the 
disease,  agranulocytosis,  we  see  a  wide  variety  of  clinical  pictures,  particularly 
individuals  overwhelmed  by  infection.  The  infections  may  be  limited  to  the 
soft  tissues  of  the  throat  or  intestines,  or  the  trachea,  or  around  the  anus. 
When  a  person  becomes  overwhelmed  by  these  bacteria,  the  prognosis  is 
always  very  poor. 

We  could  define  agranulocytosis  as  a  disease  characterized  by  either  a 
dimunition  or  practically  a  total  disappearance  of  the  circulating  white  blood 
cells  from  the  blood  stream.  When  this  happens,  of  course,  the  question  that 
arises  is  "Why  has  this  occurred?" 

This  question  has  occupied  the  time  of  many  investigators  and  research 
workers  for  the  past  several  years. 

Agranulocytosis  was  not  observed  as  a  disease  until  the  year  1922,  only 
sixteen  years  ago.  The  first  case  was  observed  in  Berlin,  Germany,  by  Shultz, 
and  he  reported  four  cases  of  this  new  disease  and  gave  it  the  rather  cumber- 
some name  of  agranulocytosis.  In  all  patients  Schultz  described,  he  found 
the  same  basic  pathology — that  is:  the  leukocytes  had  practically  disappeared 
from  the  blood  stream.  In  some  of  them  he  found  that  the  subsequent  infec- 
tion had  spread  markedly  in  the  blood  stream  whereas  in  others  it  was  limited 
to  the  soft  tissues  of  the  throat. 

Before  1922  no  such  disease  as  this  had  been  observed,  or  at  least  it  had 
not  been  reported.  After  Shultz  described  his  four  cases  and  reported  that 
all  of  them  died,  the  first  report  in  the  United  States  was  made  in  1924. 
Since  1924  and  during  the  years  1925  up  to  1933,  inclusive,  a  total  of  eight 
years,  some  two  thousand  cases  of  agranulocytosis  have  been  reported  to  the 
Bureau  of  Vital  Statistics,  or  there  have  been  two  thousand  deaths  from  the 
disease.  Then,  when  we  consider  the  fact  that  not  every  case  of  agranulocytosis 
is  recognized  by  the  practitioner  of  medicine,  but  often  times  many  patients 
died  with  the  diagnosis  not  being  made,  then  it  would  be  a  conservative 
estimate  to  say  that  some  three  or  four  thousand  people  have  died  with  this 
disease  up  to  1934. 

One  of  the  earlier  observations  on  agranulocytosis  was  the  fact  that  it  had 
a  peculiar  distribution,  particularly  as  concerns  sex  and  age  and  geographic 
location  and  also  the  occupations  of  the  patients  themselves.  It  was  soon 
noted  that  it  was  a  disease  that  seemed  peculiarly  prevalent  among  middle 
aged  women;  that  it  occurred  in  women  at  a  ratio  of  three  to  one  over 
men  and  still  stranger,  it  did  not  occur  in  the  negro  at  all.  These  observations 
were  soon  followed  by  those  that  showed  the  disease  to  occur  mainly  in  the 
United  States  and  Germany  with  only  a  few  cases  being  reported  from  Great 
Britain  and  France.  The  two  countries  that  have  borne  the  brunt  of  this 
disease  are  Germany  and  the  United  States  and!  as  our  subsequent  studies 
have  shown,  this  is  because  certain  pain  relieving  drugs  had  wider  use  in 
those  two  countries  than  any  other. 

A  peculiar  finding  was  the  fact  that  it  occurred  mainly  among  physicians 
and  members  of  their  families,  among  dentists  and  their  families,  pharmacists, 
nurses  and  other  people  who  are  concerned  in  the  care  of  the  sick.  This  was 
difficult  to  explain  until  it  was  recognized  that  drugs  were  able  to  produce  it: 

When  the  disease  first  made  its  appearance  in  the  United  States,  many 
investigators  endeavored  to  show  the  cause  of  it.    From   1924  to   1930  in  all 
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parts  of  the  world  research  work  went  on  in  an  effort  to  show  the  cause 
of  this  new  disease.  One  of  the  earlier  theories  was  a  bacterial  etiology, 
which  is  usually  the  case  when  any  new  disease  makes  its  appearance.  Agranu- 
locytosis was  no  exception;  so  for  many  years  investigators  devoted  their 
efforts  mainly  to  injecting  various  organisms  recovered  from  patients  into 
all  types  of  laboratory  animals  in  an  effort  to  reproduce  the  disease.  For 
example,  I  have  found  no  less  than  fifteen  to  twenty  different  micro-organisms 
in  the  blood  streams  of  people  ill  or  dead  with  agranulocytosis.  In  every 
case  we  would  take  the  organisms  grown  in  pure  culture  and  inject  them  into 
various  laboratory  animals  including  rabbits,  guinea  pigs,  mice  and  dogs.  Then 
the  blood  pictures  of  these  animals  would  be  carefully  studied  in  order  to  see 
if  any  depression  of  leukocytes  was  produced.  Practically  all  the  work 
resulted  in  no  positive  findings.  There  has  not  yet  been  an  isolated  organism 
injected  into  the  blood  stream  of  a  lower  animal  that  depressed  the  leukocyte 
count  to  any  appreciable  extent. 

Among  other  theories  which  were  advanced  at  that  time  was  the  so-called 
hormonal  theory.  This  developed  because  a  worker  in  New  York  City  studied 
thirty  cases  of  agranulocytosis  and  noted  that  many  of  these  developed  at  the 
onset  of  menstruation.  From  this  he  inferred  that  some  hormonal  change 
occurred  at  the  time  of  menstruation  which  rendered  the  patient  more  sus- 
ceptible or  of  itself  produced  agranulocytosis.  He  did  not  recognize,  at  that 
time,  nor  did  he  investigate  the  fact  that  practically  all  of  these  women  used 
amidopyrine,  or  certain  other  pain  relieving  drugs  during  the  time  of  menstru- 
ation and  that  the  drugs  were  responsible  for  the  disease. 

Then  it  is  of  interest  to  you,  I  am  sure,  to  know  that  one  of  the  early 
theories  was  assigned  to  dental  work.  Those  of  us  who  studied  the  literature 
very  carefully  for  many  years  and  abstracted  all  cases  reported  in  an  effort 
to  identify  possible  etiologic  factors,  were  struck  by  the  fact  that  a  large 
percentage  of  patients  with  agranulocytosis  had  developed  the  disease  after 
extractions  of  teeth.  This  came  to  be  such  a  consistent  finding  that  we  began 
to  wonder  what  the  dentists  were  doing  to  patients  that  could  produce  this 
disease  in  an  occasional  person.  This  gave  rise  to  the  theory  of  agranulocytosis 
developing  during  or  following  infection  with  Vincent's  organism  which,  how- 
ever, up  to  this  time,  has  not  received  substantial  confirmation.  This  was  the 
situation  up  until  1930,  and  at  that  time,  through  an  accidental  or  chance 
observation,   the  true  cause  of  agranulocytosis  was  suspected. 

This  came  about  by  admission  of  a  patient  to  Emory  University  Hospital 
in  Atlanta  who  was  admitted  to  the  Hospital  after  a  rather  prolonged  con- 
valescence from  influenza.  This  patient  presented  a  most  unusual  physical 
appearance.  Instead  of  being  a  normal  white  or  pink  color,  she  was  a  rather 
dusky  blue  color  which  was  shown  to  be  caused  by  prolonged  administration 
of  acetanilid  and  to  our  amazement,  we  found  that  she  had  practically  no 
circulating  leukocytes.  Putting  the  two  findings  together  resulted  in  the  tenta- 
tive assumption  that  here  was  an  individual  with  leukocytes  depressed  because 
of  excessive  administration  of  acetanilid.  This  was  the  beginning  of  the  drug 
theory  of  agranulocytosis. 

Following  this  observation,  we  then  studied  the  records  of  all  of  our  nine 
patients  who  had  died  with  this  disease,  and  found,  in  so  far  as  we  were  able 
to  discover,  that  all  of  these  had  been  taking  amidopyrine,  acetanilid,  phenace- 
tine,  or  some  coal  tar  product,  prior  to  the  onset  of  their  disease.  We  studied 
the  record  of  one  patient  in  particular,  an  elderly  woman  with  a  classic  case 
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of  agranulocytosis  who  remained  in  the  hospital  for  more  than  forty  days, 
who  recovered  from  her  first  attack  and  then  just  before  she  was  ready  to  go 
home  was  given  amidopyrine  as  a  sedative  agent.  Following  the  administration 
of  ten  grains  of  amidopyrine  the  leukocytes  were  practically  gone  on  the  third 
day.  Therefore,  we  assumed  that  the  ten  grains  of  amidopyrine  produced  the 
second  attack  in  this  particular  patient.  It  proved  to  be  a  very  diffiicult 
task  to  investigate  the  histories  of  people  who  were  then  dead  from  the  disease — 
and  I  would  like  to  emphasize  here  that  the  history  of  drug  administration 
from  the  relatives  of  the  patient  who  is  dead  is  of  limited  value — and  even 
for  that  matter,  is  the  history  of  drug  administration  from  a  patient  himself. 
Furthermore,  I  have  discovered  to  my  chagrin,  that  the  history  of  drug 
administration   from   a   family   physician   is   sometimes  equally   valueless. 

I  have  recently  studied  three  cases  of  agranulocytosis;  two  were  caused  by 
sulfanilamide  and  one  by  amytal  compound  which  contains  amidopyrine.  In 
two  of  these  cases,  it  was  impossible  to  get  the  physician  to  admit  that  he 
had  prescribed  these  drugs  for  these  patients.  Physicians  will  sometimes  do 
this,  especially  is  recent  years  when  it  is  considered  somewhat  an  irregular 
type  of  practice  to  give  patients  large  amounts  of  these  coal   tar  drugs. 

After  we  had  presented  our  original  evidence  that  drugs  could  cause  agranu- 
locytosis we  attempted  to  produce  it  in  laboratory  animals.  This  work  was 
done  over  a  period  of  three  to  four  years.  During  that  time  we  injected 
a  large  number  of  laboratory  animals,  including  mice,  guinea  pigs,  dogs  and 
a  few  monkeys  with  variousl  coal  tar  drugs.  Also  these  animals  were  fed 
amidopyrine.  acetanilid,  amytal  compounds  and  other  preparations  that  our 
patients  had  been  taking.  I  can  summarize  all  of  that  work  by  stating  that 
not  in  a  single  instance  were  we  able  to  produce  agranulocytosis  in  a  lower 
animal  by  either  feeding  or  injections  of  any  of  these  drugs.  All  of  these 
experimental  efforts,  however,  were  not  entirely  without  some  value.  Some 
time  after  these  reports  had  made  their  way  to  literature,  experiment  had  begun 
in  different  parts  of  the  country  to  produce  the  disease  in  recovered  patients. 
Since  that  time  several  patients  who  have  recovered  from  agranulocytosis  have 
been  deliberately  given  amidopyrine  and  other  compounds  to  find  out  whether 
or  not  the  disease  can  be  reproduced  in  an  individual  who  has  recovered  from  it. 
In  every  instance  in  which  this  type  of  experiment  has  been  carried  out,  it  has 
been  found  that  amidopyrine  when  given  to  an  individual  who  has  recovered 
from  agranulocytosis,  promptly  produces  agranulocytosis  again.  This  has 
proved  to  be  the  final  conclusive  link  in  the  etiologic  evidence.  It  should 
be  pointed  out  that  we  can  give  large  quantities  of  amidopyrne  and  other 
compounds  to  most  people  and  produce  very  few  ill  effects  indicating  a 
sensitivity  to  the  drug  by  an  occasional  person. 

After  the  unsuccessful  work  with  animals  it  occurred  to  us  that  when  a 
human  being  takes  amidopyrine,  he  doesn't  take  it  with  a  syringe,  subcu- 
taneously  or  intravenously,  but  takes  it  by  mouth.  Although  we  had  given 
the  animals  the  drug  by  mouth  we  had  been  unsuccessful.  We  wondered  then 
if  an  atypical  digestive  tract  in  an  occasional  person  would  render  amidopyrine 
toxic  after  it  reached  the  intestinal  tract.  On  a  basis  of  that  concept,  we 
carried  on  some  experiments,  subjecting  amidopyrine  to  various  digestive 
juices  and  found  that  the  longer  we  permitted  artificial  digestion  the  more 
toxic  it  became.  The  injection  of  these  products  of  digestion  in  the  lower 
animals  was  promptly  followed  by  development  of  agranulocytosis  in  an 
occasional  animal. 
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Based  upon  these  findings,  we  have  proposed  a  theory  of  atypical  drug 
oxidation  in  the  production  of  agranulocytosis.  It  is  quite  possible  that  in 
the  excessive  digestion  of  these  compounds  some  of  the  material  may  be  oxidized 
completely  and  found  to  be  benzene.  The  important  feature  of  all  these  drugs 
however  is  that  the  benzene  ring  is  the  central  nucleus  for  practically  all  of 
them.  Therefore  any  drug  that  contains  benzene  as  a  central  nucleus  is  an 
agent   potentially   capable   of   producing   agranulocytosis   in    the   human    being. 

The  drugs  that  are  involved  mainly  in  the  production  of  agranulocytosis 
today  include  amidopyrine  and  all  of  its  combinations.  It  is  unnecessary  for 
me  to  read  the  long  list  of  these  provided  for  you  on  the  mimeographed  sheets. 
You  will  notice  that  something  like  forty  compounds  contain  amidopyrine  as 
their  essential  and  active  ingredient  and  many  of  them  are,  no  doubt,  quite 
familiar  to  you.  They  include  such  well  known  preparations  as  allonal  and 
amytal  compound;  also  patented  remedies  as  Hexin  and  Midol  which  are  highly 
recommended  by  their  manufacturers  for  suppression  of  menstrual  pain. 
Pyramidon   is   merely   another   name   for   amidopyrine. 

Amidopyrine  is  a  valuable  drug  and  there  is  no  question  but  that  it  gives 
relief  from  pain  either  alone  or  when  combined  with  a  large  number  of  different 
drugs.  The  resulting  compounds  have  been  given  a  wide  variety  of  names. 
but  you  really  still  have  nothing  but  amidopyrine.  In  other  words,  because 
of  the  remarkable  efficiency  of  this  drug,  amidopyrine,  in  the  relief  of  pain, 
the  drug  manufacturers  have  mixed  it  with  practically  everything  in  sight 
and  practically  every  company  has  placed  on  the  market  one  or  more  com- 
pounds which  depend  entirely  on  amidopyrine  for  their  therapeutic  effect. 

If  this  question  involved  only  the  use  of  amidopyrine  it  would  be  very 
simple  indeed,  but  the  difficulty  is  that  neither  the  physicians  nor  the  dentists, 
and  certainly  not  the  laity,  are  able  to  state  which  preparations  do  contain 
or  do  not  contain  amidopyrine.  1  feel  quite  sure  many  of  you  have  used  some 
of  these  preparations  with  not  the  slightest  idea  that  amidopyrine  was  the 
central  ingredient.  That  is  certainly  true  among  physicians.  How  are  we  to 
know  what  a  compound  contains  if  it  is  not  stated  by  the  manufacturer  on  the 
package?  How  is  the  layman  to  know  that  a  preparation  contains  it  when  he 
walks  in  the  drug  store  and  the  druggist  tells  him  it  will  relieve  a  headache? 
Nobody  but  the  manufacturer  knows  what  it  contains. 

Under  the  heading  of  patent  medicines  are  such  agents  as  Stanback,  whose 
virtues  are  widely  extolled  over  the  radio  and  such  as  B.C.,  which  is  used 
widely  as  a  remedial  agent  for  the  relief  of  pain.  Who  knows  what  they  con- 
tain? Who  knows  whether  or  not  they  contain  amidopyrine?  Nobody  but 
the  manufacturer  knows.  Therefore  a  person  who  would  take  such  compounds 
is  nothing  short  of  a  fool.  Any  physician  or  dentist  who  would  prescribe  them 
for  his  patient  is  doing  a  grave  injustice  and  threatening  his  patient  with 
untold  and  perhaps  extremely  dire  results.  Since  the  formula  is  not  available 
such  preparations  may  contain  arsenic  or  strychnin.  There  is  only  one  rule 
to  follow  in  prescribing  medication.  That  rule  is  never  to  prescribe  an  agent 
or  compound  for  which  you  do  not  know  the  formula  and  only  then  can  you 
be  safe.  How  many  of  you  know  the  formula  of  Anacin?  Yet  you  prescribe 
it  for  your  patients.  By  doing  such  things  how  can  we  claim  to  be  scientific 
men  when  led  around  by  the  detai]  men  of  drug  manufacturers?  So  far  as 
I  know  the  manufacturers  of  Anacin  are  not  concerned  whether  or  not  your 
patients  have  agranulocytosis.  They  are  mainly  concerned  in  selling  you  more 
Anacin. 
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There  is  one  other  drug  that  is  definitely  known  to  be  capable  of  producing 
agranulocytosis.  This  one  is  known  as  dinitrophenol.  It  had  its  origin  during 
the  world  war  when  a  group  of  munition  workers  in  France  suddenly  discovered 
that  during  the  course  of  their  work  they  began  to  feel  much  better  and  they 
began  to  lose  weight  with  a  slight  fever  because  metabolism  was  speeded  up. 
It  was  soon  discovered  that  only  those  people  who  worked  with  and  around 
dinitrophenol  had  the  symptoms.  Soon  someone  had  a  happy  thought,  i.e., 
dinitrophenol  was  capable  of  producing  loss  of  weight  but  even  better,  not  only 
loss  of  weight  but  an  increased  sense  of  well-being  in  the  patient,  even  a  sense 
of  exhilaration  and  furthermore,  during  the  process  of  losing  weight  it  was  not 
necessary  that  there  be  any  dietary  restrictions  whatever.  So  it  seemed  that 
here  was  the  preparation  that  we  have  been  looking  for  so  many  years,  especially 
the  fat  women  who  want  to  lose  weight.  Here  was  a  drug  that  required  only 
taking  one  or  two  tablets  a  day.  We  would  not  have  to  cut  down  on  the  diet 
and  this  certainly  would  be  a  most  pleasant  form  of  weight-reducing.  As  usual, 
the  patent  medicine  manufacturers  seized  upon  the  compound,  mixed  it  with 
this,  that  or  the  other  thing,  with  the  result  that  the  compound  soon  had  a 
wide  variety  of  names.  They  stocked  drug  stores  with  it  and  we  know  now 
that  the  reducing  remedies  contained  dinitrophenol  as  the  effective  principle. 

Then  reports  began  to  come  in  of  cases  of  agranulocytosis  among  the 
unfortunate  people  taking  the  compound  for  reducing  weight.  A  number  of 
cases  of  agranulocytosis  following  the  ingestion  of  dinitrophenol  or  patent 
medicines  containing  it,  are  now  recorded  in  medical  literature.  But  that  wasn't 
all.  Many  of  these  patients  taking  dinitrophenol  suddenly  developed  cataracts 
and  a  considerable  number  became  blind,  so  now  this  compound  is  no  longer 
widely  used  by  the  medical  profession  except  by  a  few  unscrupulous  physicians 
who  still  prescribe  it  and  who  ignore  the  untoward  results  following  its  use. 
Dinitrophenol  is  no  problem  in  the  dental  profession  but  it  should  be  mentioned 
for  the  sake  of  completeness. 

Now,  we  come  to  the  third  drug  that  is  capable  of  producing  agranu- 
locytosis. It  is  a  very  valuable  group,  the  organic  arsenical  compounds,  includ- 
ing arsphenamine  and  neo-arsphenamine.  Occasionally  a  patient  reacts  to 
these  agents  so  that  we  see  agranulocytosis  or  aplastic  anemia  following  the 
injections  in  the  treatment  of  syphilis.  However,  arsphenamine  is  so  valuable 
we  could  ill  afford  to  give  it  up  because  of  the  occasional  agranulocytosis  it 
produces,  so  we  must  content  ourselves  in  observing  the  blood  picture  carefully 
from   time   to  time   so   as   to   see  that  no  leukocyte  depression   is   developing. 

Finally,  the  fourth  drug  which  has  come  into  prominence  recently  that  is 
capable  of  producing  agranulocytosis,  is  sulfanilamide.  When  the  chemical 
formula  was  first  announced  it  was  perdicted  then  that  cases  of  agranulocytosis 
would  develop  from  its  use.  We  based  our  prediction  on  the  fact  that  sul- 
fanilamide has  as  its  central  nucleus  the  benzene  ring.  You  are  familiar  with 
the  fact  that  it  is  remarkably  effective  in  infections  caused  by  the  hemolytic 
streptococcus  and  even  streptococcic  menigitis.  It  is  also  widely  used  in  the 
treatment  of  anterior  and  posterior  urethritis  of  gonococcic  origin.  We  find, 
however,  that  history  repeats  itself  in  the  development  of  sulfanilamide.  The 
druggists  are  selling  it  over  the  counter  to  any  customer  who  walks  in  the  drug 
store  and  asks  for  it.  If  an  individual  goes  to  a  druggist  today  and  tells  him 
that  he  has  a  case  of  gonorrhea,  the  druggist  will  probably  sell  him  sulfanila- 
mide. Drug  store  prescribing  was  responsible  for  two  of  the  cases  of  agranu- 
locytosis that  I  have  seen  in  the  past  month. 
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Sulfanilamide  unquestionably  is  a  remarkable  drug.  If  I  had  a  blood 
stream  infection,  I  would  certainly  want  to  take  it  in  large  doses  or  if  I  had 
meningitis  in'  any  form  whatever,  I  am  certain  I  would  want  to  be  treated 
with  it.  However,  if  I  had  a  mild  type  of  infection,  such  as  a  gonococcic 
urethritis,  or  a  sinusitis,   I  would  question  very  much  whether   I  would  use  it. 

It  seems  to  be  the  custom  among  some  of  the  dentists  to  apply  it  locally  to 
certain  types  of  mild  oral  infections.  So  far  as  I  know,  that  is  a  harmless 
procedure. 

Every  reported  case  of  agranulocytosis  has  followed  the  administration  of 
sulfanilamide  by  mouth  and  in  no  instance  after  the  injection  of  the  drug. 
We  believe  this  is  due  to  the  fact  that  the  injection  products  differ  chemically 
from  those  taken  by  mouth. 

To  summarize,  most  cases  of  agranulocytosis  today  are  caused  by  the 
administration  of  amidopyrine  and  its  combinations  and  a  few  of  them  are 
caused  by  these  drugs  being  prescribed  by  physicians  and  dentists.  Most 
cases  of  agranulocytosis  today  develop  after  the  patient  has  purchased  the 
remedy  himself  from  a  drug  store.  Although  we  still  see  incidences  where 
physicians  and  dentists  prescribe  these  drugs,  I  am  very  happy  to  point  out 
that  agranulocytosis  has  definitely  declined  in  incidence  in  the  past  three  years. 
In  my  opinion  this  is  because  our  professional  men  are  not  prescribing  these 
preparations  with  the  recklessness  and  abandon  that  they  did  some  years  ago. 
It  is  evident  that  we  are  all  familiar  now  with  the  possible  ill  effects  of  these 
compounds.  In  addition  to  that,  many  of  us  are  instructing  our  patients  against 
their  use.  In  many  of  our  States  some  legislation  has  been  enacted  forbidding 
the  sale  of  amidopyrine  and  similar  compounds. 

I  have  just  received  a  monograph  from  Copenhagen  in  which  the  entire 
situation  is  thoroughly  reviewed  in  Denmark.  Denmark  is  a  small  country 
and  is  more  subject  to  federal  legislation  than  this  country.  After  the  dangers 
of  amidopyrine  were  recognized  in  Denmark  the  importation  and  sale  of  the 
drug  was  forbidden  to  be  used  anywhere  in  Denmark.  Since  that  went  into 
effect  there  has  not  been  a  single  case  of  agranulocytosis  in  Denmark  in  a 
period  of  over  two  years,  whereas  in  the  preceding  similar  period  nearly  100 
cases  were  seen.  They  don't  use  the  dinitrophenol  and  they  don't  have  the 
disease  from  that.  What  they  are  doing  about  sulfanilamide  I  do  not  know, 
but  I  am  sure  that  they  are  not  using  it  as  recklessly  and  indiscriminately  as 
in  the  United  States. 

In  conclusion,  I  would  like  to  point  out  on  this  list  of  drugs  a  few 
preparations  that  seem  perfectly  safe  to  use.  Acetanilid  and  phenacetine  can 
probably  be  used  safely  and  I  believe  that  codeine  is  preferable  rather  than 
the  use  of  preparations  of  unknown  composition.  So  let  me  urge  all  of  you 
who  do  not  have  narcotic  licenses  to  obtain  one.  Codeine  is  the  least  dangerous 
of  the  narcotic  group  for  the  relief  of  pain  and  is  far  safer  than  amidopyrine. 

Finally,  I  think  all  of  us  should  caution  our  patients  against  purchasing  pain 
relieving  agents  in  which  the  formula  is  not  available.  I  think  we  should 
do  everything  possible  to  educate  and  instruct  the  public  and  caution  the 
people  against  the  use  of  these  dangerous  compounds.  May  I  suggest  that 
you  place  the  list  of  drugs  on  your  desk  where  it  will  be  available. 

Mr.  Chairman,  I  would  like  to  express  my  appreciation  for  appearing 
before  you  and  being  given  the  opportunity  to  present  what  I  consider  a  very 
important  question.     It  has  been  a  great  pleasure. 
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President  Reece: 

Dr.  Kracke  has  a  few  minutes  and  if  you  want  to  ask  him  any 
questions,  we'd  be  glad  for  you  to  do  so  at  this  time. 

Dr.  Sinclair: 

I'd  like  to  ask  Dr.  Kracke  in  the  use  of  sulfanilamide  given  by  a 
physician  who  constantly  keeps  check  on  the  blood,  when  he  sees  the 
white  blood  cells  beginning  to  disappear,  if  the  withdrawal  of  sulf- 
anilamide at  that  time  will  not  prevent  the  patient  going  into  a  case 
of  agranulocytosis? 

I  remember  last  fall — Dr.  Kracke  will  recall  it — we  began  to  use 
a  great  deal  of  sulfanilamide.  I  wrote  Dr.  Kracke  and  asked  if  he 
thought — I  knew  the  benzene  ring — that  sulfanilamide  would  produce 
agranulocytosis.  He  wrote  back  at  that  time  that  a  number  of  cases 
perhaps  can  be  attributed  to  sulfanilamide.  Of  course,  we  only  use 
it  locally.  We  use  it  entirely  by  mouth  and  we  have  a  physician  in 
consultation  with  us  who  we  insist  upon  taking  a  blood  count  often. 
I  have  had  one  case  in  which  the  white  blood  cells  dropped  quite  a  bit. 
Working  with  a  physician  and  withdrawal  of  the  drug,  there  was 
reestablishment  of  the  white  cells. 

I'd  like  to  ask  Dr.  Kracke,  even  in  severe  cases  of  agranulocytosis, 
if  there  has  been  a  withdrawal  of  this  drug,  has  there  been  many  deaths 
from  sulfanilamide? 

I  have  had  the  pleasure  of  consulting  Dr.  Kracke  on  one  case  of 
agranulocytosis  that  we  discovered  some  three  or  four  years  ago.  That 
patient,  Dr.  Kracke,  is  still  living  and  still  runs,  at  certain  periods, 
temperature  and  the  white  cells  get  down  to  within  a  few  hundred — 
two  or  three  or  four.  She  takes  perfectly  good  care  of  herself  and 
sometimes  gets  back  to  normal.  I  never  could  find  out  what  drug  this 
girl  was  taking.  It  was  supposed  to  have  been  amytal  but  I  don't 
believe  amytal  was  the  one. 

In  using  sulfanilmadime,  for  instance,  five  or  ten  grains  locally,  on  a 
patient,  over  a  period  of  maybe  two  or  three  days  or  a  week  or  ten 
days,  would  there  by  any  reason  why  we  should  not  do  that  in  these 
cases? 

Dr.  Kracke: 

Dr.  Sinclair  has  brought  up  some  very  interesting  questions — some 
of  which  I  can  not  answer.  In  the  first  place,  I  see  no  danger  in  using 
sulfanilamide  locally  because  of  the  rather  small  chance  of  absorption 
of  any  appreciable  quantity  in  the  mucous  membranes.  No  cases  have 
been  reported  from  the  use  of  the  drug  in  that  particular  way;  or  for 
that  matter,  from  the  injection  of  the  drug;  only  when  taken  by 
mouth.     According   to   our   theory   elucidated    above,   we   believe   it 
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comes  from  getting  into  the  intestinal  tract  and  is  changed  to  quinone 
or  benzene. 

Relative  to  the  withdrawal  of  the  drug  after  the  patient's  leukocyte 
count  has  become  low,  I  am  inclined  to  believe  that  the  agent  used  in 
treatment  is  falsely  credited  with  the  recovery  of  the  patient,  whereas, 
the  withdrawal  of  the  offending  drug  is  more  nearly  responsible. 
Whether  or  not  the  patient  will  recover  after  the  leukocytes  have 
reached  a  low  point  is  an  open  question  in  every  case.  This  depends, 
in  my  opinion,  upon  whether  or  not  the  patient's  tissues  have  yet  be- 
come invaded  by  bacteria.  If  the  tissues  are  already  overwhelmed 
there  is  little  help  from  any  agent  used  in  treatment.  However,  if  it 
has  not  reached  the  infecious  stage  the  individual  probably  has  a 
better  chance  to  recover.  We  have  studied  carefully  the  question  of 
moderate  leukopenias  in  a  series  of  8000  cases  in  private  practice  and 
one-fourth  of  them  had  a  mild  leukocyte  depression — that  is,  the 
leukocytes  were  below  5000  per  cubic  millimeter  with  less  than  fifty 
per  cent  neutrophils.  Symptoms  were  excessive  fatifiue,  easy  tiring, 
susceptibility  to  infection,  lassitude  and  various  psychoneurotic  states. 
Many  would  respond  to  injection  of  liver  extract.  Whether  or  not  that 
was  responsible  for  stimulation  of  the  bone  marrow,  I  cannot  say.  It 
seems  to  me  it  is  about  the  only  thing  we  can  do  for  them. 

President  Reece: 

Dr.  Kracke,  I  want  to  thank  you  for  this  fine  contribution  to  our 
program. 

I  recognize  Dr.  Ralph  Burns  in  the  auditorium.  Will  you  stand  up 
Dr.  Burns?    (Applause.) 

President  Reece: 

I  recognize  Dr.  T.  P.  Williamson  of  Charlotte,  who  will  introduce 
the  next  speaker. 

Dr.  Williamson: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society, 
Ladies  and  Gentlemen:  We  have  had  a  wonderful  day  in  the  North 
Carolina  Dental  Society.  Many  worth  while  and  splendid  things  have 
gone  before.  Not  all  good  things  come  in  the  daylight  hours.  Our 
essayists  today  have  all  been  of  high  type  and  order.  Every  man  who 
has  been  here  has  been  repaid  for  the  trip  if  nothing  more  was  given 
than  what  has  taken  place.  A  very  valuable  message  has  just  been 
brought  to  you.  We  have  another  man  to  talk  to  us  from  the  State  of 
Georgia.  Dr.  Steve  A.  Garrett,  who  has  been  for  some  time  devoting 
his  time,  thought  and  attention  to  dentistry  for  children,  is  with  us 
tonight.  A  great  many  of  you  know  him.  We  love  him  and  honor  him 
for  what  he  has  meant  to  the  profession.  We  are  indeed  happy  to  have 
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him  come  to  North  Carolina  any  time  he  can.  One  fellow  told  me  that 
Steve  Garrett  was  so  well  known  from  going  about  over  the  country 
preaching  childhood  dentistry,  if  you  just  addressed  a  letter  Steve 
Garrett,  U.  S.  A.,  he'd  get  it  all  right. 

Dr.  Garrett  is  Chairman  of  the  Georgia  branch  of  the  American 
Society  for  Promotion  of  Children's  Dentistry,  a  member  of  the  Staff 
of  Georgia  State  Hospital,  the  author  of  several  papers  presented 
before  the  district,  State  and  A.D.A.  and  it  is  not  only  a  privilege  but 
indeed  a  pleasure  to  present  Dr.  Steve  Garrett  to  you  at  this  time. 

Dr.  Garrett: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society: 
DENTISTRY  FOR  CHILDREN 

It  is  entirely  impossible  for  me  to  tell  you  how  grateful  I  am  for  the 
privilege  of  coming  before  you.  For  you  to  ask  me,  a  plain  general  practitioner, 
to  come  before  you  has  made  me  very  thankful.  To  appear  by  the  side  of 
such  distinguished  men  as  Dr.  Camalier,  Dr.  Tuttle,  Dr.  Ball  and  my  friend 
Stanley  Baker,  I  feel  as  out  of  place  as  a  mule  hitched  to  a  top  buggy.  Your 
committee  told  me  that  they  had  in  mind  something  that  would  be  practical, 
usable,  fairly  satisfactory  in  caring  for  children,  and  such  procedures  that 
would  be  ecnomically  sound. 

When  Luther  Burbank  said  that  "If  we  had  paid  no  more  attention  to  our 
plants  than  we  have  to  our  children,  we  would  now  be  living  in  a  jungle 
of  weeds"  he  was  no  doubt  not  unmindful  of  their  dental  problems  as  well 
as  of  their  general  health  and  training.  That  was  some  years  ago,  however, 
and  I  am  sure  that  the  child  of  today  and  tomorrow  has  and  is  coming  into 
a  new  field  of  thought.  No  class  of  intelligent,  educated  men  are  as  negligent 
of  their  own  mouths  as  are  our  dentists.  If  we  are  to  be  the  leaders  in  this 
thought,  as  we  should  be,  we  must  change  our  attitude  and  practice  by  precept 
and  examples  that  which  we  preach. 

Each  one  of  you  who  has  had  their  teeth  cleaned  in  the  last  four  months 
please  raise  their  right  hand. 

Each  one  who  has  had  their  teeth  x-rayed  within  the  last  twelve  months 
please  raise  their  right  hand. 

How  many  of  you  have  had  a  glass  of  milk  today?     Raise  your  hand. 

How  many  have  had  a  glass  of  orange  juice  today?     Raise  your  hand. 

On  every  hand  child  welfare  and  child  educational  organizations  are  labor- 
ing for  his  development  along  more  wholesome  lines  and  more  healthful 
environment  to  help  us  with  our  program. 

Dentistry  has  played  and  is  playing  no  small  part  in  this  improvement. 
Several  very  important  factors  have  been  present  to  seriously  interfere  with 
our  work  for  children.  Amongst  them  is  the  ever  present  Child  Behavior 
Problem. 

Loss  of  fillings  in  deciduous  teeth. 
Abscesses  following  restorations. 
Unsatisfactory  remuneration. 

McBride  lists  them  in  this  order  of  importance  as  the  reasons  that  Dentistry 
for  children  is  not  always  attractive. 
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Under  child  behavior  might  well  be  considered  child  management.  I  know 
of  no  better  suggestions  to  give  you  than  to  describe  the  manner  in  which 
we  attempt  to  work  for  him  in  our  office. 

First  a  child  is  never  kept  waiting  for  any  length  of  time.  To  keep  him 
waiting  is  unpardonable.  He  gets  nervous  and  worked  up  over  it.  A  corner 
of  our  reception  room  is  partially  set  apart  for  him.  In  this  is  a  small  chair 
or  two  that  somewhat  fits  him.  Some  funny  paper  magazines  and  usually 
a  toy  or  two  is  placed  there  for  his  short  stay  which  is  never  long.  A  kindly 
faced  nurse,  schooled  in  child  psychology  and  love,  approaches  and  maybe 
plays  or  talks  to  the  little  fellow  only  a  moment.  Sometimes  it  seems  best 
for  the  dentist  to  come  out  and  greet  the  patient  and  the  parent.  Each  child 
and  parent  is  studied,  if  not  already  known,  during  the  brief  interchange  of 
words.  Each  remark  is  addressed  to  the  child  and,  although  not  entirely 
ignoring  the  parent,  little  attention  is  given  them. 

Little  effort  is  expended  on  so  called  baby  talk  but  considerable  is  put 
forth  to  gain  his  confidence  and  reaction  to  conversation  with  him.  Sometimes 
it  is  best  to  sit  down  on  a  little  stool  beside  him  and  just  generally  have  a 
talkfest  with  him.  You  know  you  don't  look  nearly  so  large  sitting  down 
beside  him  as  when  standing  over  him. 

Usually  it  is  little  if  any  trouble  to  have  the  child  accompany  you  right 
along  into  the  operating  room.  The  matter  of  whether  the  parent  should 
or  should  not  accompany  the  child  into  the  inner  office  is  unsettled.  Per- 
sonally I  usually  prefer  the  presence  of  the  parent.  Their  presence  gives  them 
more  insight  into  the  problem,  except  in  certain  instances  is  helpful,  shows 
them  some  of  the  things  through  which  you  have  to  go  and  is  often  a  factor 
in  a  more  satisfactory  fee. 

On  the  first  visit  little  of  anything  is  attempted  except  to  show  that  kind- 
ness and  love  are  present.  Probably  street  clothes  are  preferable  on  this  visit. 
Purely  simple  steps  are  taken.  No  instruments  should  be  used  to  lose  the 
gained  steps  except  a  mirror  and  very  probably  tooth  picks  instead  of  explorers. 
Usually  the  child  likes  to  spray  his  own  mouth  with  a  good  tasting  wash. 
This  he  and  the  nurse  usually  work  out.  Generally  there  is  some  inexpensive 
toy  soldier  or  balloon  for  him  to  carry  away.  If  any  little  simple  operation 
can  be  performed  on  this  visit  well  and  good  but  don't  work  up  any  resistance. 
This  I  call  office  training  and  include  of  course  a  charge  based  on  amount  of 
time  consumed.  This  fact  is  never  lost  sight  of  and  in  various  ways  the 
parent  is  made  aware  of  it. 

Call  the  child  by  first  name  never  calling  him  Sonny  or  Baby  or  other 
childish  names.  Bend  every  effort  to  instil  in  him  a  feeling  of  equality.  In 
other  words  attempt  to  show  him  that  it  is  his  part  to  play  the  game. 

Frequently  if  his  finger  nail  is  used  to  print  his  initials  on  them  the  fear 
of  the  machinery  and  bur  is  lessened.  After  the  first  visit  the  parent  may  or 
may  not  come  into  the  operating  room. 

On  the  second  visit  I  expect  to  actually  begin  whatever  work  I  intend  to 
perform.  Always  a  prophylaxis  is  indicated.  Proceed  as  on  the  former  visit 
but  probably  consume  less  time.  I  simply  take  the  position  from  there  on 
that  good  behavior  is  expected  and  proceed  with  my  work.  Rarely  am  I  dis- 
appointed.    In  such  cases  little  is  offered  except  do  the  best  I  can. 

Hand  instruments  are  fine  and  in  some  hands  do  wonders.  I  can  do  quicker 
and  I  think  better  work  with  the  regular  engine  equipment  however.  I  do 
use  small  handpieces,  and  short  shank  burs  though.    Occasionally  a  very  positive 
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attitude  will  suffice.  Sometimes  a  little  holding  is  necessary.  In  the  very 
unruly  Dr.  Blaine  Rowbothan  advocated  the  use  of  a  towel  over  his  mouth 
with  nose  closed  by  fingers  until  submission  was  achieved.  I  haven't  been 
very  successful  with  that  personally.  When  a  particularly  stubborn  one  comes 
along  1  have  nearly  always  been  able  to  outmaneuver  him  some  way  or  other. 
One  child  who  has  never  been  able  to  control  her  fright  always  comes  in 
literally  scared  to  death.  For  the  past  several  visits  I  have  used  analgesia 
with  her,  the  nurse  of  course  working  the  bulb  rather  than  the  patient.  In 
her  case  it  has  worked  beautifully.  In  a  good  many  cases,  very  frequently  in 
fact,  I  have  been  using  novocaine  with  an  application  of  a  desensitizer  and 
absolutely  no  display  of  a  needle.  Nearly  always  good  results  are  obtained 
by  a  local  injection.  This  is  particularly  so  in  the  upper  arch.  When  all 
these  kindly  efforts  have  failed  I  simply  do  like  you— that  is  the  damn  best  I  can. 

Loss  of  fillings  and  abscesses — 

No  filling  is  inserted  in  any  child's  mouth  in  my  hands  that  the  parent  does 
not  fully  understand  that  a  diseased  condition  exists  and  that  I  am  approach- 
ing it  with  that  viewpoint.  Nature  created  a  diseased  area.  The  parent  must 
be  made  to  grasp  this  idea  very  definitely. 

The  physician  does  not  promise  to  cure  any  disease.  He  bends  his  every 
effort  and  uses  his  every  skill  to  successfully  treat  the  disease  but  he  cannot 
and  will  not  guarantee  a  cure— neither  should  we.  In  our  case  the  treatment 
consists  of  removing  the  diseased  tissue  by  mechanical  and  chemical  means— in 
this  instance  decay  in  a  tooth — and  the  insertion  of  medicaments  and  materials 
that  may  arrest  its  progress  and  restore  it  to  fairly  normal  functions.  If  nature 
couldn't  stop  a  diseased  area  from  progressing  I  don't  see  how  a  mere  man 
could  be  expected  to  do  so.  As  a  matter  of  fact  if  he  has  half  a  chance  the 
treatment  of  the  tooth  by  the  dentist,  where  a  filling  is  inserted  is  successful 
in  a  large  percentage  of  cases.  If  the  work  is  well  done,  this  will  result  in  a 
larger  percentage  of  success.  If  this  attitude  is  taken  and  passed  on  to  the 
parent,  no  great  trouble  may  be  expected  usually  with  a  failed  filling.  Each 
incident  will  have  to  be  handled  individually  however. 

You  will  notice  that  the  word  disease  is  being  used  freely.  This  is  in  an 
effort  to  carry  it  home  to  you  and  through  you  to  the  parent  that  we  are 
dealing  with  disease  and  the  progress  of  it. 

Where  bacteria  have  invaded  a  tissue,  as  in  tooth  decay,  no  human  being 
can  predict  to  what  extent  it  may  go.  Abscesses  will  follow  as  certain  as  night 
follows  day  if  large  areas  of  decay— that  is  diseased  tissue  in  a  tooth— is  allowed 
to  remain.  All  the  fillings  and  the  medicines  in  Christendom  probably  won't 
stop  it.  However,  I  will  say  that  certain  type  fillings  are  conducive  to  check- 
ing them. 

FILLINGS 

With  your  permission  I  will  describe  a  type  restoration  that  has  been 
helpful  to  me  using  as  an  example  a  deciduous  molar.  It  is  presumed  that  a 
patient  of  medium  cooperation  presents  with  a  cavity  on  two  surfaces  of  such 
diseased  member.  When  such  exists  it  is  ordinarily  not  far  to  the  pulp  which, 
as  you  know,  is  very  large. 

With  a  small  handpiece  and  a  small,  short  shank  bur^usually  a  cross  cut 
fissure— drop  to  the  deepest  portion  of  the  occlusal  as  quickly  and  as  quietly 
as  possible.  At  once  draw  the  bur  from  the  center  to  the  mesial  margin.  Always 
draw  the  bur  away  from  the  pulp  and  never  exert  pressure  toward  the  pulp. 
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With  a  drawing  motion  much  pressure  is  eliminated  and  this  "away  from 
the  pulp"  motion  cuts  pain  down  immensely. 

Do  the  same,  as  far  as  possible,  on  the  approximal  portion  of  the  cavity, 
of  course  attempting  upward  pressure  rather  than  pushing  pressure.  Stones 
may  be  used  but  small  sharp  burs  cut  faster  and  are  quicker. 

The  several  steps  of  Black's  preparation  hold  good  except  they  have  to  be 
modified. 

A  steady  stream  of  water  of  temperature  slightly  higher  than  that  of  the 
body  is  directed  at  the  contact  of  the  instrument  and  the  tooth  by  the  nurse. 
Many  times  a  completed  preparation  is  made  with  only  one  or  two  applica- 
tions of  the  instrument.  The  more  nearly  level  and  flat  the  base,  the  better, 
but  to  acquire  this  perfection  do  not  play  around  with  that  pulp  for  if  you 
do—well,  you  know  the  story.  Attempt  to  attain  a  broad  shallow  occlusal 
rather  than  a  narrow  deep  one.  The  broad  one  as  you  can  see  gives  bulk 
and  strength  and  gives  more  respect  to  the  pulp. 

The  depth  of  the  axial  wall  should  never  exceed  the  width  of  a  No.  557 
Fissure  bur  on  the  mesial  or  distal.  Try  to  use  this  as  a  basis  by  which  to 
be  guided.    At  this  width  you  are  usually  in  safe  territory. 

Polish  margins  with  a  stone  or  hand  instrument  but  do  not  hold  the  child 
fooling  with  him  any  longer  than  you  can  help.  Sometimes  if  necessary  it 
might  be  better  to  sacrifice  finish  rather  than  have  too  prolonged  treatment. 

If  amalgam  is  to  be  used,  and  it  usually  is,  a  little  undercut  retention  here 
and  there  is  possible  somewhere  during  the  preparation.  While  one  of  us  is 
mixing  the  alloy  the  other  is  getting  the  cement  slab  ready,  cement  measured, 
etc.  The  tooth  is  blocked  off  with  cotton  rolls— small  ones— and  the  cavity 
wiped  with  plain  cotton  to  dry.  Alcohol  is  used  on  the  cotton  preferably  but 
it  hurts  and  is  not  always  practical.  Many  cavities  are  treated  with  silver 
nitrate  solution  especially  if  I  am  not  satisfied  about  every  vestige  of  decay. 
As  the  last  touch  a  pledget  of  cotton  with  warm  phenol  on  it  is  wiped  in  the 
cavity.  This  of  course  is  a  small  amount  and  a  gentle  blast  of  warm  air 
applied.  As  this  is  proceeding  the  cement  is  being  mixed  and  handed  to  me. 
A  rather  comparatively  large  amount  is  given  me  on  a  dull  straight  explorer. 
This  is  placed  and  flowed  or  pushed  well  into  the  cavity  covering  pulpal  wall 
plentifully.  As  this  is  being  completed  the  matrix  band  is  held  between  the 
thumb  and  forefinger  of  the  left  hand  which  is  also  holding  the  cotton  rolls 
in  position.  In  this  fairly  soft  cement  is  placed  small  pellets  of  the  soft  amal- 
gam and  worked  into  it  with  the  small  end  of  the  plugger.  The  cement  takes 
definite  hold  on  the  amalgam  and  from  there  on  little  regard  is  given  to  the 
cement.  Of  course  care  is  taken  to  see  that  it  does  not  come  to  the  margins. 
If  it  does  it  is  easily  removed  while  in  the  soft  state.  The  amalgam  is  com- 
pressed and  manipulated  in  the  usual  way,  excess  mercury  removed,  small 
pieces  added,  tamped,  etc.  If  possible  the  matrix  band  is  wedged  with  a  tooth 
pick  but  this  isn't  always  attainable.  If  the  amalgam  is  burnished  toward  the 
margin  a  remarkably  close  adaptation  is  possible.  I  always  pass  a  small  piece 
of  stretched  rubber  dam  down  between  the  filling  and  adjoining  tooth  after 
the  matrix  band  is  removed  to  try  to  polish  as  much  as  possible  at  the  gingival 
margin  and  to  remove  any  loose  fragments.  Remarkably  few  overhangs  are 
found  after  this  procedure. 

My  object  is  to  have  not  a  metal  filling  but  rather  a  cement  filling  with  a 
veneer  of  amalgam.  As  much  burnishing  is  done  as  can  be  and  earnest  effort 
put  forth  to  try  to  carve  into  occlusion  with  some  semblance  of  anatomic  form. 
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However,  most  of  this  is  done  on  the  next  visit  when  the  restoration  is  pol- 
ished. This  is  done  with  stones,  disks  and  the  usual  instruments.  For  the 
grooves  1  rarely  use  anything  other  than  a  medium  sized  round  dull  bur.  Run 
it  backward  and  forward,  always  toward  the  margin. 

1  contend  that  this  type  filling,  by  reason  of  the  bulk  of  it  being  cement, 
is  less  shocking  to  the  pulp,  thereby  endangering  it  less  and  that  it  is  strong 
by  reason  of  the  exposed  surface  being  metal.  It  is  susceptible  of  being  used 
nearer  the  pulp.  It  is  repairable  for  when  later  a  margin  breaks  down  a 
simple  pin  head  amalgam  is  used  as  you  would  a  patch.  You  do  not  have 
to  stick  so  close  to  standard  preparation  for  the  adhesive-cement  hoids  it. 
It  can  be  inserted  in  one  sitting  at  one  operation  and  with  therefore  the 
patience  of  patient  and  operator  being  tried  less.  Lastly  1  have  found  that 
it  saves  teeth  and  is  remunerative. 

This  technique  is  based  on  the  presumption  that  the  tooth  appears  to  be 
saveable.  If  it  has  ached  or  any  question  is  involved  do  not  under  any  circum- 
stances attempt  to  fill  by  this  or  any  other  method. 

My  policy  is  X-ray;  first,  last  and  always.  Why  take  all  the  chance  when 
so  much  information  is  so  easily  obtainable?  In  fact  no  very  deep  cavity  or 
aching  tooth  should  be  filled  at  all  until  this  is  done.  After  that  if  it  looks 
to  you  that  it  is  a  borderline  case  do  what  you  do  under  the  statement  of 
treatments.  Simply  remove  decay — all  is  better  but  not  always  attainable. 
Have  in  your  cabinet  some  simple  zinc  oxide  powder.  Place  a  few  Silver 
Nitrate  crystals  in  it,  incorporate  this  with  Oil  of  Cloves  or  Eugenol  and  cover 
the  floor  with  it.  On  this  flow  cement.  I  use  copper  containing  cement,  always 
when  I  am  not  any  too  well  satisfied  about  any  vestige  of  decay  remaining 
otherwise  ordinary  cement.  This  is  simply  a  treatment  and  under  no  cir- 
cumstances is  it  called  a  filling.  This  cement  treatment  may  last  for  several 
months.  It  is  then  an  easy  matter,  if  successful,  to  place  amalgam  or  an 
inlay  over  it.  If  not  successful,  your  treatment  just  didn't  work.  The  parent 
is  well  informed  that  this  is  only  a  treatment  and  not  to  be  construed  as  a 
filling.  There  are  then  no  statements  about  filling  a  tooth  on  the  nerve  to  be 
criticised  about.  Of  course  a  commensurate  charge  is  rendered  for  this  treat- 
ment. I  must  reiterate  that  the  parent  must  definitely  understand  that  this 
is  an  effort  to  alleviate  pain  and  try  to  stop  the  ravages  of  disease.  In  every 
way  it  must  be  made  clear  that  it  is  a  procedure  to  try  to  stop  the  progress 
of  disease  which  is  rampant  in  this  member. 

Many  men  seem  to  be  able  to  use  inlays  in  deciduous  molars.  This  is  fine 
and  of  course  a  superior  type  dentistry.  I  have  been  unable  to  use  a  great 
many  in  my  practice  however.  There  is  one  place  that  if  it  is  economically 
possible  I  always  insist  upon  using  a  gold  inlay  though.  That  is  on  the  second 
deciduous  molars,  particularly  the  distal.  First  it  has  to  be  in  the  mouth 
longer  than  any  of  the  other  deciduous  teeth  and  if  for  no  other  reason  should 
have  the  best.  The  other  and  propably  the  chief  reason,  is  that  nothing  will 
guide  and  retain  the  proper  healthful  space  for  the  eruption  of  the  first  perma- 
nent or  six  year  molar  quite  so  nicely.  The  properly  constructed,  well  con- 
toured, and  well  polished  gold  inlay  fills  this  place  more  perfectly  from  every 
angle. 

At  about  the  age  of  six,  as  you  know,  the  first  permanent  molar  begins  to 
erupt.  The  six  year  molar  is  so  often  regarded  as  a  deciduous  by  the  layman 
that  a  great  deal  of  teaching  is  necessary  to  show  them  otherwise. 
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This  tooth  should  never  be  without  observation  for  the  first  several  years 
of  its  life  for  more  than  just  a  few  months  at  a  time.  I  demand  three  from 
my  patients.  Dr.  Hyatt's  practice  of  Prophylactic  Odontotomy  is  sometimes 
used.  At  first  I  prefer  Silver  Nitrate  worked  into  the  crevices  and  precipitated 
in  the  hope  of  getting  it  well  saturated.  If  I  am  not  sure  of  the  results  my 
practice  is  to  trace  out  the  fissures  and  fill,  using  a  copper  containing  alloy 
To  do  these  tiny  fillings  of  course  a  very  fine  instrument  must  be  employed. 
Such  a  one  is  made  by  grinding  down  the  standard  ones  to  small  calibre. 

An  aching  tooth  shows  that  the  progress  of  disease  has  been  too  far  and 
except  in  rare  instances  you  might  as  well  get  it  out  to  start  with.  The  sooner 
the  better. 

For  extractions  I  use  a  good  deal  of  nitrous  oxide  and  oxygen.  Within 
recent  years  though,  I  have  found  Ethyl  Chloride  a  boon  to  humanity.  Many 
men  administer  it  with  a  napkin  over  the  mouth.  It  seems  a  little  easier  to 
me  to  place  a  cotton  roll  near  the  tooth  and  spray  on  it.  The  child  simply 
expects  the  tooth  to  be  frozen  as  he  calls  it.  No  attempt  is  or  should  be  made 
to  deceive  him,  however,  and  he  should  be  told  that  he  might  feel  a  little 
funny  or  sleepy  but  not  to  be  alarmed.  A  few  inhalations  and  he  enters  into  a 
light  sleep.  The  tooth  is  removed  and  I  think  he  hardly  realizes  what  has 
taken  place.  While  the  spray  is  being  used  the  parent  is  motioned  out  of  the 
operating  room  for  usually  a  moment  or  two. 

Be  sure  that  no  open  flames  are  burning  when  it  is  being  used. 

Stress  the  need  of  saving  every  deciduous  tooth  until  its  usefulness  is 
expired. 

When  this  removal  has  to  take  place  something  should  be  done  about  the 
space,  and  the  man  who  removes  the  tooth  has  no  reason  to  hesitate  to  recom- 
mend and  construct  an  appliance  for  this  purpose.  I  feel  that  this  service  is 
one  which  all  general  practitioners  should  be  able  to  render,  and  in  doing 
so  we  are  contributing  to  the  development  of  preventive  orthodontics.  Various 
type  space  retainers  are  possible.  About  the  best  form  I  have  tried  is  to  band 
the  teeth  on  each  side  of  the  sapce  and  use  a  connection  between  them.  The 
connection  is  soldered  firmly  to  the  anterior  band  and  the  posterior  connection 
is  made  with  some  form  of  movable  connection.  This  movable  connection 
may  be  a  round  tube  joint  or  a  ball  and  socket  joint.  By  this  we  allow  for 
the  lateral  growth  which  normally  takes  place  in  the  normal  arch.  The  attach- 
ment is  allowed  to  be  in  occlusion  with  the  opposing  tooth  to  prevent  it  from 
elongating. 

In  the  case  where  the  second  deciduous  molar  is  lost  and  the  six  year 
molar  is  unerupted  I  would  recommend  the  type  retainer  that  is  designed  by 
Dr.  R.  C.  Willett.  With  this  appliance,  Dr.  Willett  advocates  the  use  of 
overlays  on  the  cuspid  and  the  first  deciduous  molar  with  an  arm  extending  across 
the  space  and  down  into  the  gum  tissue  to  approximate  the  mesial  surface  of 
the  six  year  molar.  This  serves  beautifully  in  bringing  the  permanent  molar 
into  its  normal  position.  This  retainer  which  I  have  described  briefly  is  cast  in 
one  casting. 

If  the  consideration  of  space  maintenance  has  been  neglected  and  the  teeth 
have  drifted  into  a  malocclusion,  then  I  would  suggest  that  the  patient  be 
sent  to  an  Orthodontist  who  is  capable  of  correcting  the  deformity.  If  we 
see  these  conditions  and  fail  to  advise  the  needed  service,  then  we  are  falling 
short  in  a  very  important  obligation  to  our  patients. 

One  particular  feature  which  I  would  like  to  call  your  attention  to  is  the 
strictness  of  the  requirements  for  entrance  into  West  Point  and  Annapolis  in 
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regards  to  malocclusion.  Recently  two  cases  have  come  to  my  attention  where 
all  examinations  were  satisfactory  except  for  the  presence  of  irregularities  in 
occlusion.  In  both  cases  certain  dentists  were  seriously  embarrassed  for  not 
having  any  written  record  of  having  advised  orthodontic  treatment.  In  one 
case  a  suit  is  threatened  for  neglect. 

A  great  deal  has  been  written  about  causes  of  decay.  I  am  sure  I  can  give 
you  but  little  information  on  the  score.  I  can  tell  you  though  that  the 
administration  of  Cod  Liver  Oil,  Dicalcium  Phosphate,  plenty  of  milk,  fresh 
leafy  vegetables  and  orange  juice,  seems  to  have  a  tendency  to  reduce  its 
frequency.  It  is  entirely  within  the  rights  of  the  dentist  to  insist  that  these 
things  be  done.  Nothing  is  asked  of  the  parent  except  a  well  rounded  diet, 
with  special  emphasis  on  the  foods  mentioned  above  and  the  addition  of  the 
Calcium  and  Cod  Liver  Oil.  No  harm  will  come  from  them  and  much  might 
be  gained.  Mothers  will  appreciate  your  interest.  Dr.  Weston  Price  has  done 
a  great  deal  on  this  line.  He  has  shown  that  the  food  of  the  cow  has  much 
to  do  with  the  decay  defying  qualities  of  the  milk.  He  says  that  cows  fed  on 
fresh  growing  grains  and  grasses  give  a  far  superior  milk.  One  dairy  in  our 
city  has  agreed  to  feed  a  limited  number  of  cows  on  this  type  food  alone.  It 
appears  to  have  a  great  deal  of  merit  in  it.  Samples  of  milk  from  cows  thus 
fed  have  been  found  to  be  of  better  grade  than  the  average  milk.  The  type 
soil  upon  which  the  grasses  are  grown  also  plays  a  considerable  part  in  these 
qualities.  If  one  should  be  really  interested  the  agricultural  department  of  the 
states  will  make  an  analysis  of  the  soil  to  determine  what  mineral,  if  any,  might 
be  lacking.  I  am  sure  also  that  necessary  tests  would  be  made  to  determine  the 
qualities  of  the  vegetables  that  are  being  suggested. 

Much  has  been  said  about  fees  in  times  past  or  rather  lack  of  fees  for 
children.  The  child  rides  on  the  train  for  half  fare  it  is  true.  That  was  a 
system  arrived  at  long  before  our  time.  At  the  beginning  of  this  paper  1  spoke 
of  this  being  an  age  where  the  child  was  being  thought  of  in  a  different  light 
than  of  old.  We  have  had  much  help  from  child  health  agencies  to  make  the 
parent  health  conscious  which  includes  tooth  conscious.  Philip  Brooks  says 
"He  who  helps  a  child  helps  humanity  with  an  immediateness  which  no  other 
help  given  to  human  creature  in  any  other  stage  of  human  life  can  possibly 
give  again."  I  think  some  time  basis  will  probably  be  the  best  approach  to 
fees.  It  is  not  wise  however,  to  quote  your  hourly  fee  to  a  parent.  They  don't 
understand  nor  do  they  want  to  understand  that  several  dollars  per  hour  is  not 
unreasonable.  It  seems  reasonable  to  me  that  to  try  to  arrive  at  about  one 
third  more  per  operation  than  you  would  charge  for  a  similar  operation  on  an 
adult  is  permissible.  It  is  worth  to  me  that  much  more  and  but  few  seem  to 
register  a  complaint. 

In  closing  may  I  make  a  plea  for  more  consideration  of  the  child  in  the 
office  of  the  general  practitioner.  If  some  of  the  things  I  have  mentioned  are 
used  I  think  you  may  have  a  little  more  success  in  this  field. 

You  will  find  an  enjoyment  not  found  heretofore.  Your  office  will  ever 
so  many  times  have  patients  in  it  where  none  grew  before.  You  will  also  find 
from  a  selfish  standpoint  that  you  will  keep  younger  in  your  thoughts.  As 
some  of  your  older  patients  move  away  or  do  not  need  dental  services  any 
more  these  children  will  supply  a  constant  influx  of  new  patients. 

I  think  also  that  you  will  find  in  your  hearts  a  feeling  of  pride  and  a  great 
satisfaction  of  "Well  Done". 

.  .  .  Session  adjourned  at  10:00  P.  M.  ..  . 
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TUESDAY  MORNING,  MAY  3,  1938 

President  Reece: 

At  this  time  Dr.  Tuller  will  resume  his  essay  and  his  work. 

THE    FOURNET-TULLER   APPLICATION    OF   NEW    MECHANICAL 

PRINCIPLES  TO  PRODUCE  FULL  LOWER  DENTURES 

WITH   STABILITY   SURPASSING   THE   BEST 

MODERN  UPPER  DENTURES 

Discovered  by  Sidney  C.  Fournet,  D.D.S. 

New  Orleans,  La. 

Presented  by  Charles  Shepard  Tuller,  D.D.S. 
New  Orleans,  La. 

In  the  presentation  of  this  technique  it  is  the  intention  to  supply  the  inter- 
ested and  ambitious  general  practitioner  with  the  means  of  giving  better 
service  to  a  long  suffering  public,  thereby  adding  to  his  pride  in  professional 
performance  and  furnishing  a  means  of  increasing  his  material  resources. 
It  is  also  evident  that  stable  bases  will  eliminate,  at  a  saving  in  cost  and  labor, 
about  half  the  other  unnecessary  steps  now  taken  to  produce  stability  by 
indirect  means. 

Success  in  stabilizing  lower  dentures  has  been  largely  a  dismal  failure  in 
the  hands  of  the  general  practitioner.  Denture  specialists  have  presumably 
enjoyed  a  larger  proportion  of  success,  but  when  measured  by  the  standards 
we  are  about  to  show,  none  has  had  much  reason  to  boast.  It  remained 
for  Sidney  C.  Fournet,  of  New  Orleans,  Louisiana,  in  1931  to  discover  the 
exact  reasons  for  this  failure  and  to  recognize  and  employ  the  proper  mechan- 
ical principles  to  insure  complete  stability.  Knowing  of  my  own  efforts 
at  standardizing  and  improving  upper  denture  technique  he  associated  himself 
with  me  as  a  means  of  combining  and  developing  our  discoveries  along  prac- 
tical lines  for  presentation  to  the  profession.  The  method  is  now  known  as 
the   Fournet-Tuller   Full   Denture    Impression    Technique. 

One  of  the  first  points  we  want  to  make  is  that  this  technique  is  so  nearly 
universal  in  its  application  that  any  dentist  of  reasonable  skill  who  will 
possess  himself  of  the  necessary  knowledge  and  exercise  patience  and  per- 
sistence can  get  results  equal  to  ours  in  almost  100%  of  his  cases.  There 
is  no  magic  in  this,  just  good  common  sense  in  the  use  of  definitely  under- 
stood principles  and  a  better  knowledge  of  soft  tissue  anatomy  than  is  com- 
monly possessed.  We  believe  that  the  intelligent  application  of  this  technique 
is  a  great  stride  in  eliminating  that  curse  of  all  full  denture  procedure,  in- 
definiteness. 

Let  us  pause  now  and  state  what  we  consider  to  be  a  completely  stable 
lower  denture  constructed   according  to  our  teaching. 

1st.  It  lies  in  the  mouth  comfortably  and  without  irritation  or  disfigura- 
tion and  is  therefore  physiologic. 

2nd.  It  is  not  dislodged  during  speech  nor  in  chewing,  even  in  the  presence 
of  malocclusion.  • 

3rd.  No  form  of  food  or  food  residue  gets  beneath  it,  such  as  blackberry 
and  fig  seeds. 

4th.  Its  removal  from  the  mouth  can  be  accomplished  only  after  the 
atmospheric  seal  is  broken,  even  by  its  owner. 
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5th.  Resistance  to  mechanical  dislodgment  approaches  that  of  the  natural 
teeth.     You  will  see  proof  of  this  in  our  motion  picture. 

6th.  When  both  upper  and  lower  dentures  are  worn,  any  motion  caused 
by  mastication  will  be  in  the  upper,  not  in  the  lower.  In  the  case  of  dis- 
lodgment it  will  be  the  upper  that  is  dislodged. 

Now,  that  is  what  we  call  a  completely  stable  full  lower  denture. 

The  kind  of  teeth  employed  or  their  manner  of  set-up  may  be  left  to  the 
choice  of  the  operator  but  good  practice  dictates  balanced  occlusion  or  at 
least  an  absence  of  cuspal  interference,  and  the  application  of  any  other 
accepted  means  of  preserving  healthy  membranes  and  good  underlying  bony 
foundations. 

The  shortcomings  of  the  ordinary  garden  vairety  of  full  lower  dentures 
are  due  to  following  great  faults. 

1st.  Making  the  denture  base  narrow  with  a  buccal  outline  following  the 
teeth  and  soft  tissues  into  the  throat  instead  of  following  the  outline  of  the 
bone,  thus  the  width  of  the  base  at  the  heels  is  much  narrower  than  the  man- 
dible and  distal  displacement  is  easily  accomplished. 

2nd.  Failure  number  one  made  it  impossible  to  secure  that  most  important 
of  all  physical  aids,  horizontal  stability,  against  shifting  or^  skidding.  The 
mandible  being  roughly  triangular  in  form  with  the  apex  at  the  median  line 
in  the  incisor  region,  a  short  or  narrow  lower  denture,  having  no  hard  distal 
back  stops,  is  very  easily  displaced  by  the  slightest  backward  thrust  as  the 
denture  moves  into  the  ever  widening  triangle.  Also  insufficient  depth  of 
lingual  flange  permits  lateral  skidding  and  the  slightest  skidding  in  any  direc- 
tion instantly  breaks  any  possible  suction. 

3rd.  The  third  cause  of  failure  is  an  absence  of  good  atmospheric  seal. 
This  is  due  to  covering  too  small  an  area  and  failure  to  extend  the  entire 
periphery  of  the  denture  to  the  zero  line,  that  is  into  areas  where  a  seal 
cannot  only  be  secured  but  maintained.  These  two  retentive  measures,  hori- 
zontal stability  and  atmospheric  seal,  are  reciprocal  in  their  effect.  Hori- 
zontal stability  prevents  breaking  the  suction  and  suction  prevents  the  denture 
from  lifting  enough  to  destroy  its  horizontal  stability. 

4th.  The  fourth  cause,  is  failure  to  recognize  and  use  the  floor  of  the  mouth 
as  operated  by  the  Mylo-hyoid  muscle  and  tongue  as  a  retentive  factor. 
Probably  no  one  factor  is  more  disastrous  to  the  stability  of  the  ordinary 
full  lower  denture  than  the  upward  thrust  of  the  Mylo-hyoid  muscle,  yet 
by  our  technique  we  have  succeeded  in  converting  this  very  upward  thrust 
into  one  of  our  most  powerful  retentive  factors.  The  unruly  Mylo-hyoid 
greatly  resembles  the  bucking  bronco  who  constantly  throws  his  rider  until 
tamed  and  broken  and  compelled  to  work  for  his  master.  The  Mylo-hyoid 
has,  by  the  aid  of  the  Fournet-Tuller  technique,  been  completely  subdued 
and  its  formerly  misdirected  energy  is  now  exerted  to  hold  the  denture 
firmly   in   place. 

5th.  A  fifth  cause  of  failure  is  the  old  custom  of  arbitrarily  defining  the 
denture  edge  and  then  manually  shaping  it  with  knife,  file,  and  scraper  to 
what  the  dentist  guesses  is  the  'proper  form. 

Now  let  us  see  how  the  remedies  for  these  faults  are  applied. 

First,  horizontal  stability  is  secured  by  extending  the  heels  of  the  denture 
buccally  and  backward  until  they  engage  and  turn  upward  on  the  forward 
face  of   the   ramus   for   approximately   one-half  inch   or   the   thickness   of   the 
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index  finger  when  laid  in  the  retro-molar  fossa  as  for  a  mandibular  injec- 
tion. Disto-buccally  the  heels  are  wide  and  extend  into  the  buccal  fold,  to 
or  over  the  external  oblique  ridge.  The  disto-buccal  flange  is  wide  and 
parallels  the  external  oblique  ridge,  not  the  teeth.  Turned  up  denture  heels 
do  not  necessarily  run  up  and  contact  the  forward  face  of  the  ramus.  They 
may  turn  up  against  soft  tissue  only.  The  ramus  is  not  behind  the  teeth, 
it  is  the  whole  width  of  the  molar  tooth  buccally.  The  Fournet-Tuller  Tech- 
nique calls  for  wide  heels  that  turn  up  not  against  soft  tissues  but  against  hard 
unyielding  tissue. 

On  the  lingual  side  the  flange  is  extended  downward,  often  as  much  as  a 
quarter  of  an  inch  below  the  Mylo-hyoid  ridge.  It  does  not  in  any  case 
extend  into  the  lingual  undercut  below  and  behind  the  second  and  third 
molars.  It  does  not  depend  upon  this  undercut  in  any  way  for  mechanical 
retention.  In  fact,  the  tissue  surface  of  the  disto-lingual  flange  may  fail  to 
make  firm  contact  with  the  soft  tissues  below  the  Mylo-hyoid  ridge  by  as 
much  as  an  eighth  inch.  However,  above  the  Mylo-hyoid  ridge  along  the 
entire  lingual  side  and  as  far  below  it  as  the  tissues  will  tolerate,  firm  con- 
tact with  the  soft  tissue  is  important. 

Thus,  we  oppose  the  left  lingual  side  of  the  mandible  to  the  right  forward 
face  of  the  ramus  and  external  oblique  ridge.  Duplicate  for  the  opposite 
side.  When  a  denture  rests  between  these  opposing  bony  surfaces  (and  "rests" 
is  the  right  word.  It  is  not  "wedged")  it  can  move  in  but  one  direction 
and  that  is  upward.  We  have  thus  achieved  horizontal  stability  and  this  is  one 
of  the  fundamental  discoveries  of  the  Fournet-Tuller  Technique.  It  is  even 
possible  to  secure  complete  stability  in  the  absolutely  ridgeless  mouth  and 
these  now  present  no  terrors  for  the  users  of  this  technique.  For  us  there 
are  no  more  flat  lowers. 

The  third  fault  to  overcome  is  the  absence  of  good  atmospheric  seal  or 
suction.  This  is  solved  by  so  muscle  moulding  the  edges  that  they  lie 
extended  to  the  zero  line,  that  is,  into  the  exact  area  where  unbroken  func- 
tional contact  between  the  denture  periphery  and  movable  soft  tissue  is  secured 
without  irritation,  altered  function,  or  disturbed  nutrition.  This  we  call  the 
"zero  line"  and  we  will  challenge  any  man  to  prove  that  the  denture  periphery 
cannot  lie  there,  when  so  placed.  We  can  and  have  exhibited  cases  as  old 
as  seven  and  one-half  years,  where  the  mouth  is  perfectly  normal  in  every 
respect  and  yet  no  man  in  this  audience  could  remove  the  denture  unless 
he  or  the  patient  deliberately  broke  the  seal.  Our  motion  picture  will  show 
several  such  cases.     This  we  claim  as  one  of  our  fundamental  discoveries. 

The  fourth  failure  factor  is  automatically  overcome  when  by  muscle 
moulding  the  lingual  periphery  we  find  the  point  at  which  continuous  contact 
can  be  maintained  with  the  floor  of  the  mouth  regardless  of  the  position  of 
the  Mylo-hyoid  muscle  or  the  tongue.  Whenever  this  point  is  found  the 
higher  the  patient  raises  the  tongue  or  protrudes  it  the  more  impossible  it 
becomes  to  raise  the  denture,  which  as  you  know  is  exactly  the  reverse  of 
what  usually  occurs.  For  explanatory  purposes  the  Mylo-hyoid  muscle  may 
be  assumed  to  have  three  positions.  When  the  tongue  is  raised  to  its  extreme 
height  or  forcibly  thrust  forward  out  of  the  mouth  it  lifts  the  Mylo-hyoid 
to  its  extreme  high  position.  When  the  tongue  is  lowered  to  the  point  where 
it  is  almost  swallowed  the  Mylo-hyoid  is  in  low  position.  When  the  tongue 
tip  lies  on  or  against  the  incisal  edge  of  the  lower  incisors  the  Mylo-hyoid 
is  in  mid  position.  We  thus  divide  the  positions  into  high,  mid,  and  low,  and 
we  are  able  to  so  shape  the  lingual   periphery  that  as  far  as  we  are  able  to 
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know  it  can  maintain  continuous  contact  through  all  these  positions  without 
irritation,  speech  impediment,  or  disturbed  nutrition.  This,  then,  is  still 
another  of  our  fundamental  discoveries  in  use  in  the  Fournet-Tuller  Technique. 

The  fifth  fault  is  overcome  by  abandoning  all  manual  delineation  of  den- 
ture edges  and  their  sculpturing  with  tools,  substituting  therefore  accurate 
muscle  moulding  to  nature's  exact  physiologic  tolerance,  now  better  under- 
stood than  heretofore.  Lower  dentures  have  always  had  a  periphery  but 
now  for  the  first  time  we  are  giving  them  a  complete  full  functioning  periphery. 

The  Technical  Procedure 

The  first  thing  to  do  is  to  carefully  explore  the  mouth  with  the  fingers, 
and  what  surprise  awaits  you  regarding  how  little  you  know  of  the  variations 
in  both  bony  and  muscular  anatomy.  After  you  have  done  this  a  large  num- 
ber of  times  it  will  be  as  revealing  as  the  Braile  system  is  to  the  blind,  for 
it  tells  you  in  advance  what  you  may  expect  to  procure  in  the  impression. 
Failure  to  make  a  digital  examination  or  failure  to  interpret  the  findings  cor- 
rectly has  many  times  lead  us  into  attempting  the  impossible  because  our 
impressions  are  as  variable  in  configuration  as  any  other  kind  and  we  can 
only  convey  to  you  the  general  outlines  of  their  form. 

Your  digital  examination  should  tell  you  whether  the — 

Ridge — is   sharp,   round,   flat,   or   concave. 

Ramus — obtuse   or   right   angle   to  body  of   jaw,   external   oblique   line  well 

defined  or  not. 
Mylo-hyoid  Ridge — sharp  or  round. 

Floor  of  Mouth — taut  or  loose  and  degree  of  compressability  in  bicuspid 
region. 

Muscular  attachments — normal  or  abnormal  in  position,  tension  in  muscles, 
degree  to  which  buccinator  can  be  displaced  in  buccal  pouch,  attach- 
ment of  lingual  frenum  whether  high  or  low  and  how  long. 

Mucous   Membrane — tender  or  tough,  loose  or  taut. 

Tongue — tied  or  normal  and  patient's  control  of  it. 

Next  secure  a  suitable  tray  in  which  to  make  a  preliminary  impression. 
We  have  finally  succeeded  in  getting  some  trays  on  the  market  that  need  no 
modifying.  These  are  made  up  in  three  sizes  and  will  cover  practically  all 
cases.  Without  a  properly  designed  tray  it  is  very  difficult  to  secure  a  good 
preliminary  impression.  Where  an  ordinary  stock  tray  must  be  used  the 
S.  S.  White  trays  Number  101,  103,  105,  will  serve  if  the  disto-buccal  flange 
is  bent  outward  and  the  heel  bent  upward.  But  in  that  case  the  compound 
must  be  forced  upward  and  backward  with  the  fingers  and  held  until  hard,  a 
very  difficult  procedure.  Once  you  have  tried  it  you  will  see  the  advantage 
of  a  tray  properly  designed  to  carry  the  compound  where  it  must  go  and 
hold  it  there.  Select  as  large  a  tray  as  can  be  accommodated  by  the  case 
and  fill  it  with  at  least  two  cakes  of  softened  S.  S.  White  black  tray  com- 
pound. This  particular  compound  is  used  because  it  is  high  fusing  and 
very  tough,  and  while  excellent  for  the  preliminary  impression  it  is  not  suffi- 
ciently plastic  to  be  used  for  the  final  one. 

The  lips  should  be  greased  and  the  tray,  filled  with  not  too  soft  compound, 
inserted  sideways  and  when  straightened  to  proper  position  in  the  mouth  it 
is  carried  to  place  with  firm  pressure  seating  the  front  first  and  the  heels  last. 
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The  patient  is  then  instructed  to  protrude  the  tongue  from  the  mouth.     Remove 
it  from  the  mouth  after  it  is  fairly  firm  but  do  not  chill  it. 

This  permits  the  compound  to  bend  enough  to  release  it  from  the  major 
undercuts.  Undercuts  not  eliminated  in  this  manner  should  be  removed  with 
a  sharp  knife.  The  novice  may  have  to  repeat  the  impression  many  times 
but  the  expert  can  often  get  all  that  is  needed  on  the  first  try.  The  pre- 
liminary impression  should  show  (a)  a  well  outlined  external  oblique  ridge, 
(b)  the  forward  face  of  the  ramus,  (c)  the  pear  shaped  fleshy  formation  just 
in  front  of  the  Pterygo-Mandibular  Ligament,  (d)  a  well  outlined  Mylo- 
hyoid Ridge  and  as  far  below  it  as  compound  will  go,  also  the'  alveolar  ridge 
and  all  its  muscular  attachments.  Finally  it  should  give  evidence  that  the 
yielding  tissue  has  been  completely  displaced  all  around.  This  preliminary 
impression  is  intended  to  give  a  complete  counterpart  of  the  bone,  disguised 
by  as  little  soft  tissue  as  possible,  over  as  wide  an  area  as  possible.  Tough, 
high  fusing  compound  is  used  to  force  all  yielding  soft  tissue  out  of  the  way, 
especially  that  covering  the  external  oblique  ridge.  Firm  contact  is  neces- 
sary here. 

After  using  a  knife  to  remove  any  parts  still  projecting  into  undercuts, 
or  impinging  upon  a  sharp  Mylo-hyoid  ridge,  this  impression  is  poured  in 
plaster  and  upon  it  a  tray  of  vulcanite  is  made  with  a  projecting  undercut 
knob  on  top,  in  the  median  line,  to  act  as  a  handle.  The  outline  of  this 
tray  is  first  drawn  on  the  plaster  with  a  pencil.  This  preliminary  outline 
should  include,  on  the  buccal,  at  least  three  millimeters  over  and  parallel 
to  the  external  oblique  ridge  as  far  forward  as  the  second  molar  and  two 
millimeters  beyond  the  visible  muscular  attachments  in  other  parts.  Lingually 
it  should  go  to  the  floor  of  the  mouth  as  indicated  by  the  impression.  At  the 
heels  it  extends  above  the  pear  shaped  body  and  a  half  inch  above  the  body 
of  the  mandible  across  the  retro-molar  fossa  right  to  and  over  the  external 
oblique  ridge.  The  distal  outline  should  be  at  about  an  angle  of  ninety 
degrees  to  the  body  of  the  mandible.  It  is  then  scratched  deeply  into  the 
plaster  with  a  scriber  and  your  laboratory  instructed  never  to  trim  the 
vulcanite  inside  that  line. 

The  final  outline  of  the  vulcanized  tray  is  made  by  the  cut  and  try  method 
in  the^  mouth  itself  and  its  importance  may  be  judged  by  the  trouble  and 
time  taken  to  make  and  trim  it.  Without  this  carefully  trimmed  and  accurate 
fitting  vulcanite  tray  a  good  final  impression  cannot  be  procured.  All  our 
efforts  to  shorten  the  procedure  have  resulted  in  failure. 

Before  beginning  to  trim  the  vulcanite  tray,  digital  examination  of  the 
mouth  should  again  be  made.  The  thickness,  strength,  and  flexibility  of  the 
Mylo-hyoid  muscle  judged.  The  sharpness  of  the  Mylo-hyoid  ridge  determined 
and  allowance  made  for  it  by  trimming  the  preliminary  impression  along 
that  line  so  that  the  vulcanite  tray  will  not  impinge  upon  it  when  made. 
The  delineation  of  the  external  oblique  ridge  determined  so  that  you  will 
not  find  yourself  feeling  for  something  that  is  not  evident.  The  character 
of  the  Buccinator  muscle  and  the  extent  to  which  it  may  probably  be  safely 
and  comfortably  displaced.  You  will  also  be  interested  in  the  size  of  the 
tongue  and  the  extent  of  its  control  by  the  patient. 

With  these  points  in  mind,  your  own  personal  trimming  of  the  vulcanite 
tray  begins,  producing  a  tray  differing  radically  from  most  lower  trays.  The 
disto-buccal  corner  is  not  cut  off  at  forty-five  degrees  but  the  distal  edge 
run?   straight   across   at   ninety   degrees   and   the   corner   is   somewhat   rounded. 
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Failure  to  preserve  sufficient  disto-buccal  angle  on  the  tray  will  result  in 
failure.  The  disto-buccal  angle  should  just  slip  beneath  the  fold  in  the  Buc- 
cinator muscle  as  it  crosses  the  mandible  to  its  distal  attachment  on  the 
raphe.  The  height  of  the  heels  may  be  lowered  if  necessary  but  not  the 
angle  at  which  they  meet  the  body  of  the  tray.  All  edges  are  now  carefully 
smoothed  and  rounded  with  a  scraper  so  that  the  mouth  will  not  be  abraded 
by  the  rough  tray. 

It  is  carried  into  the  mouth  and  lightly  held  down  with  the  fingers  of 
one  hand  and  again  a  process  of  digital  examination  with  the  other  hand 
determines  the  degree  of  possible  extension  over  the  external  oblique  ridge 
which  it  must  accurately  parallel  as  far  forward  as  the  distal  border  of  the 
first  molar  from  which  point  forward  it  may  be  abruptly  trimmed  to  allow 
freedom  for  muscular  movement.  The  novice  had  perhaps  better  trim  the 
disto-buccal  margin  of  the  tray  to  exactly  line  up  with  the  ridge.  Anteriorly 
it  is  trimmed  until  the  lip  will  not  lift  it.  Disto-lingually  the  edge  is  trimmed 
until  it  is  not  displaced  by  thrusting  the  tongue  out  of  the  mouth.  Next 
the  area  of  the  lingual  edge  opposite  to  second  and  first  molars  is  trimmed 
to  permit  the  tongue  to  be  thrust  into  each  cheek  without  raising  the  tray 
while  lightly  held  down  with  the  fingers. 

In  the  region  from  bicuspids  to  biscuspids  the  lingual  flange  must  be 
trimmed  so  that  it  is  just  short  contact  with  the  mouth  floor  at  its  low  level. 
The  shape  and  height  of  the  heels  may  be  judged  by  whether  the  tray  is 
displaced  when  lightly  held  down  and  the  mouth  widely  opened  but  it  is 
better  to  take  a  chance  on  a  little  more  heel  than  a  little  less.  The  tray 
should  now  exhibit  complete  horizontal  stability  without  suction  when  the 
mouth  floor  is  at  low  level.  If  there  is  suction  the  tray  edges  need  more 
trimming  wherever  they  are  still  over-extended  but  the  tray  is  usually  properly 
trimmed  when  it  is  one  or  two  millimeters  inside  the  zero  line,  and  when  light 
finger  pressure  will  hold  it  down  against  all  tongue,  cheek,  and  lip  move- 
ments, and  it  has  no  suction  when  lifted  with  the  floor  at  low  level.  All  edges 
must  now  be  made  round  and  smooth.  We  are  now  ready  for  the  final 
impression.  In  this  instance  we  find  the  Ransom  and  Randolph-Dresch  im- 
pression compound  to  be  the  material  of  choice.  The  preliminary  impression 
gave  us  the  configuration  of  the  bony  foundation.  The  final  impression  is 
to  give  us  the  most  delicate  markings  of  the  soft  tissues  without  displacement 
and  register  perfect  muscle  moulding  of  the  periphery.  No  tissue  displace- 
ment is  wanted  in  the  final  impression. 

The  dry  tray  is  coated  inside  with  melted  dry  compound  after  which  a 
roll  of  water  softened  compound  is  applied.  This  must  form  a  layer  thick 
enough  to  keep  the  tray  from  contacting  the  tissues  in  order  to  get  some 
automatic  relief.  Wet  or  greased  hands  are  necessary  to  handle  this  material 
and  the  lips  should  be  greased.  The  compound  is  spread  to  an  even  thick- 
ness all  around  on  the  tray,  then  inserted  in  the  mouth  and  gently  forced 
down  and  backward  with  even  pressure.  This  is  quickly  removed  without 
chilling  and  examined  to  be  sure  everything  is  centered.  If  not,  the  com- 
pound is  again  heated,  slightly  remoulded  with  the  wet  fingers,  and  reinserted 
and  again  forced  gently  downward  and  backward.  It  is  again  removed  with- 
out cooling  and  examined  to  see  that  it  is  centered,  that  the  tray  does  not 
show  through  anywhere,  and  that  all  tray  edges  are  covered  with  surplus 
compound,   if  not,  the  process  must  be  repeated  until  this   result  is  obtained. 

The  third  time  the  compound  is  water  heated  and  carried  to  the  mouth, 
well  seated,  and  while  held  in  position  with  the  fingers  the  patient  is  instructed 
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to  forcibly  protrude  the  tongue  as  far  as  possible.  The  impression  is  this 
time  chilled  with  ice  water  and  removed.  It  should  show  the  disto-lingual 
and  mid-lingual  borders  either  folded  upon  themselves  or  compressed.  In 
the  lingual  frenum  region  it  should  show  fair  muscle  moulding.  If  all  these 
things  are  not  evident  you  may  be  sure  your  lingual  border  is  too  short  in 
some  places  and  must  be  lengthened  later,  on  the  second  time  around. 

We  now  move  to  the  disto-buccal  border,  one  side  at  a  time.  Here  we 
soften  the  edge  of  surplus  compound  with  a  mouth  blow  torch,  carry  it  back 
into  the  mouth  and  while  holding  the  impression  down  with  one  hand,  use  the 
other  hand  to  forcibly  draw  the  cheek  upward  and  inward  over  the  disto- 
buccal  tray  edge,  thus  forcing  the  surplus  compound  over  onto  the  top  of 
the  tray,  and  muscle  moulding  its  edge.  Chill.  If  not  satisfied,  repeat. 
Duplicate  on   opposite  side. 

Next  move  forward  into  the  buccal,  molar,  and  bicuspid  area  and  soften 
that  edge,  carry  into  the  mouth,  hold  the  tray  down  firmly,  and  draw  upward 
and  inward,  the  cheek  and  lip,  moving  them  backward  and  forward  at  the 
same  time.  Chill.  This  should  effectually  muscle  mould  that  periphery.  If  not 
satisfied,  repeat.  Do  likewise  on  the  opposite  side  of  the  mouth.  In  the  lip 
region  muscle  mould  in  the  same  manner. 

We  next  move  back  to  the  lingual  edge  for  remoulding  and  perfecting 
the  atmospheric  seal.  The  first  procedure  is  to  dry  heat  the  disto-lingual 
border,  one  side  at  a  time,  right  up  to  the  heel,  and  while  holding  it  down 
firmly  with  the  fingers  remould  it  by  thrusting  the  tongue  as  far  out  of  the 
mouth  as  possible.  Chill.  Moulding  in  this  area  is  accomplished  by  the 
Palato-GIosus  and  the  free  border  of  the  Mylo-hyoid  muscles. 

Next  dry  heat  the  lingual  border  in  the  second  and  first  molar  region,  one 
side  at  a  time,  replace  in  the  mouth,  hold  down  firmly  and  have  patient  thrust 
the  tongue  into  the  cheek  on  the  side  opposite  to  the  one  heated.  Duplicate 
on  other  side.  Repeat  as  necessary.  This  takes  care  of  the  border  where 
it  contacts  the  highest  and  thickest  part  of  the  Mylo-hyoid  muscle  attach- 
ment, and  the  sub-maxillary  gland.  Next,  dry  heat  the  edge  in  the  molar- 
bicuspid  region  and  while  holding  the  impression  down,  the  tongue  tip  is 
protruded  from  mouth  and  moved  from  lip  corner  to  lip  corner.  Chill.  Repeat 
these  as  necessary.  Failure  to  have  evident  folding  or  compression  of  the 
disto-lingual  and  mid-lingual  borders  shows  an  absence  of  contact  with  the 
floor  of  the  mouth  as  controlled  by  the  Palato-GIosus  and  Mylo-hyoid 
muscles  and  will  result  in  loss  of  suction  in  low  tongue  positions  and  the  Mylo- 
hyoid will  instantly  return  to  the  role  of  denture  ejector.  When  over  moulded 
the  edge  may  be  lengthened  by  the  aid  of  the  tracing  stick  and  remoulded 
to  get  better  contact  at  a  different  floor  level. 

We  now  move  into  the  incisor-cuspid  region.  That  lingual  border  is 
dry  heated,  impression  inserted,  held  down,  and  the  tongue  forcibly  projected 
from  the  mouth  and  moved  from  one  lip  corner  to  the  other  to  provide 
ample  room  in  the  moulded  edge  for  unobstructed  movement  of  the  frenum 
linguae.  Chill.  In  the  event  of  loss  of  suction  in  this  area  the  edge  may 
have  to  be  lengthened  by  additions  to  it  with  a  tracing  stick  and  remoulding. 

Lastly,  the  heels  themselves  are  moulded  by  heating  both  heels  at  the  same 
time,  inserting  in  the  mouth,  and  letting  the  patient  close  the  jaws  as  far  as 
possible  and  then  while  holding  the  tray  down  with  the  fingers  move  the  man- 
dible into  lateral  occlusion  on  both  sides  a  number  of  times.  This  will  give 
the   heels   a   very   definite   shape   and   the   disto-buccal    angle    should   just    slip 
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under  the  transverse  fold  of  the,'  Buccinator  as  it  crosses  the  mandible  to 
its  distal  attachment  on  the  raphe. 

The  impression  should  now  have  thick,  rounded,  smooth  edges  everywhere 
and  when  this  is  not  the  case  they  must  be  thickened  and  remoulded. 
A  sharp  edge  will  spell  failure.  Chill  the  whole  impression  in  a  bowl  of  ice 
water  and  return  it  to  the  mouth  and  test  for  suction  with  the  tongue  at 
high  position  or  raised  against  the  roof  of  the  mouth.  It  should  be  impossible 
to  lift  the  impression.  Lower  the  tongue  to  mid-position  and  it  should  still  be 
impossible  to  life  the  impression.  Lower  the  tongue  to  low  position  and  it  should 
also  be  impossible  to  disturb  the  impression.  If  in  any  of  these  positions  suction 
is  lost  it  may  be  regained  by  tracing  compound  on  the  lingual  border  where 
contact  is  lost  and  remounding.  Sometimes  the  leak  is  on  the  disto-buccal 
or  buccal  border  which  will  require  the  same  treatment.  As  a  final  measure 
the  impression  is  dried  and  hot  carding  wax  is  lightly  painted  with  a  small 
camel's  hair  brush  upon  the  disto-buccal,  distal,  and  lingual  borders,  both  to 
give  these  a  very  smooth,  round,  thick  edge  and  to  give  just  a  touch  of  added 
compression  in  these  areas  to  perfect  the  seal.  It  should  be  definitely  under- 
stood that  over-compression  continuously  maintained  at  any  point  will  result 
in  pressure  atrophy  and  we,  therefore,  wish  additional  compression  to  be  only 
a  touch. 

The  impression  is  replaced  in  the  mouth  without  holding  it  down  and 
the  patient  instructed  to  make  every  possible  movement  with  the  tongue 
which  should  be  accomplished  without  disturbing  the  impression.  In  all  im- 
pression testing,  care  should  be  exercised  to  not  hold  the  lip  away  from  the 
impression  or  suction  may  be  lost  on  the  anterior  border.  Many  cases  require 
lip  contact  in  this  region  to  maintain  an  atmospheric  seal.  Now,  grasp  the 
tray  handle  in  your  fingers  and  you  should  be  able  to  shake  the  patient's 
head  vigorously  without  dislodging  the  impression.  Neither  a  backward  push 
nor  a  forward  pull  nor  an  effort  at  side  tipping  should  displace  it.  In  fact, 
it  should  seem  almost  to  be  a  grown  in  part  of  the  patient. 

From  the  finished  impression  a  stone  cast  is  poured  that  is  carefully  made 
to  include  the  painstakingly  formed  edges  of  the  impression.  Because  the 
finished  denture  must  have  several  very  important  features  and  all  edges 
must  duplicate  those  of  the  impression  and  must  be  round,  thick,  and  polished 
very  smooth,  particularly  the  disto-buccal  border.  The  disto-buccal  flange, 
which  is  totally  absent  on  most  lower  dentures,  should  be  dished  out  and 
thinned  down  on  the  upper  side,  except  on  its  edge,  to  provide  room  for  the 
thickening  of  the  Buccinator  muscle  when  it  contracts  in  mastication.  Remem- 
ber this  flange  lies  beneath  the  belly  of  the  Buccinator  in  a  space  known  as 
the  buccal  fold  and  it  is  not  very  roomy.  If  the  Mylo-hyoid  ridge  is  sharp, 
relief  may  be  accomplished  by  deepening  the  groove  representing  the)  ridge 
on  the  finished  denture  with  a  large,  round  bur  passed  up  and  down  to  widen 
and  deepen  it  a  little. 

The  teeth  must  be  set  so.  as  to  open  the  jaws  enough  to  permit  the  high, 
but  not  thick,  denture  heels  to  function  freely  and  this  sometimes  requires 
cutting  away  the  distal  half  of  the  upper  second  molar  or  abandoning  it 
altogether.  However,  we  find  that  whenever  the  proper  facial  profile  is 
restored  as  determined  by  the  known  rules  or  definitely  measured  by  the  S.  S. 
White  Bite  Gauge  there  is  always  sufficient  room  for  free  function.  The  heels 
of  the  upper  denture  should  also  be  carefully  made  as  thin  as  possible. 

Do  not  be  discouraged  by  your  first  or  second  failures.  We1  have  had 
many  more  than  that.     Your  final  impression  starts  with  only  a  mechanically 
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stable  tray  with  no  suction  at  low  floor  level  and  this  is  always  a  starting 
point  to  which  you  can  return.  If  you  wind  up  with  no  suction  dig  out  all 
compound  and  start  over  and  you  will  find  it  easier  and  shorter  than  trying 
to  revamp  a  spoiled  impression.  Modeling  compound  is  always  correctable, 
but  it  requires  experience  that  you  will  only  acquire  with  time  and  practice. 

Do  not  attempt  to  whittle,  file  or  scrape  the  edge  of  a  denture  to  conform 
to  the  soft  tissue.  It  cannot  be  accurately  done  and  is  one  of  the  reasons 
why  lower  dentures  have  been  failures.  The  edge  must  be  formed  in  the 
impression  and  precious  little  can  be  done  afterwards.  Beginners  should  not 
try  to  reheat,  with  the  blow  torch,  too  large  an  area  at  one  time.  One  linear 
inch  of  modeling  compound  is  about  all  that  can  be  comforatbly  and  accu- 
rately handled. 

Failure  in  normal  cases  is  generally  attributable  to  the  flange  being  too 
short  on  the  lingual  side  on  either  side  of  the  frenum  into  the  bicuspid  area, 
or  to  insufficient  extension  up  the  face  of  the  ramus,  or  to  inexact  approxi- 
mation of  the  external  oblique  ridge.  Apply  the  tracing  stick  alternately  to 
these  edges  and  muscle-mould  to  establish  more  perfect  suction.  All  edges 
must  be  round,  smooth,  and  thick.  Again  we  say,  "Thin  knife  edges  cannot 
be  used."     This  applies  with   emphasis  to  the  finished   denture. 

Difficult  cases  include  patients  who  have  rami  with  an  angle  more  obtuse 
than  ninety  degrees,  those  with  Mylo-hyoid  muscles  which  are  so  flabby  and 
loose  that  they  throw  the  sub-maxillary  glands  over  onto  the  ridges  and  give 
an  excessive  range  of  movement  to  the  floor  of  the  mouth,  sometimes  pre- 
venting securing  an  atmospheric  seal  in  the  low  tongue  position.  Then  there 
are  those  with  too  short  a  frenum  linguae,  which  greatly  restricts  the  tongue 
tip.  Surgery  is  needed  here.  Mouths  that  are  covered  by  a  very  loosely 
attached  membrane,  not  necessarily  flabby  but  similar  to  the  skin  on  the  back 
of  one's  hand,  are  always  difficult  cases  in  which  to  stabilize  any  denture. 
Because  while  your  suction  may  be  perfect  the  rising  plate  by  this  very  suction 
lifts  the  loose  membrane  with  it  and  horizontal  stability  is  nearly  lost.  Although 
the  results  in  such  cases  are  not  ideal,  they  are  good,  and  better  than  those 
obtainable  with  many  other  techniques. 

The  following  are  claims  of  original  discovery  and  are  basic  factors  for 
success  with  our  technique. 

1st.  The  establishment  of  the  pre-eminence  of  the  principle  of  horizontal 
immobility  of  the  base  as  a  necessary  pre-requisite  to  a  successful  atmospheric 
seal.  Any  movement  of  the  base  will  break  the  seal  and  destroy  maximum 
stability. 

2nd.  The  discovery  and  use  of  ample  bony  boundaries  in  all  cases  to  stop 
all  movement  of  the  lower  denture,  except  in  an  upward  direction. 

3rd.  The  classification  of  the  three  positions  of  the  floor  of  the  mouth  and 
of  six  tongue  positions  to  aid  in  muscle  moulding  of  the  lingual  periphery. 

4th.  The  inclusion  of  a  larger  area  of  the  mandibular  surface  than  was 
ever  successfully  and  comfortably  covered  before. 

5th.  The  perfection  of  a  method  for  securing  a  physiologic  atmospheric 
seal   sufficient   to   make   dislodgement  of  the   denture  practically   impossible. 

6th.  The  abandonment  of  the  time  honored  practice  of  manual  delineation 
of  the  periphery  and  the  substitution  therefor  of  scientific  muscle  moulding 
of  the  periphery. 
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7th.  The  delineation  of  the  external  oblique  ridge  for  ten  millimeters  or 
one-half  inch  up  the  face  of  the  ramus  as  the  definite  landmark  upon  which 
to  establish   the  disto-buccal   border  of   the   muscle  moulded  denture. 

8th.  The  prevention  of  abraded  membranes  by  establishing  complete  immo- 
bility together  with  correct  muscle  moulding  of  the  periphery  into  round, 
smooth  edges,  a  combination  which  eliminates  frictional  chafing. 

9th.  The  maintainance  of  physiologic  stimulation  to  foundation  tissues  by 
complete  stabilization  of  the  denture. 

We  can  find  no  record  where  anyone  has  laid  down  the  same  definite  out- 
lines for  a  lower  denture  and  could  tell  you  exactly  why  they  were  so  laid 
and  what  result  was  accomplished  thereby.  Nor  has  anyone  analyzed  the 
movements  of  the  Mylo-hyoid  muscle  and  found  use  for  each  of  its  three 
positions  to  help  hold  the  denture  in  position;  some  have  tamed  it  for  use 
in  only  one  position,  but  have  never  mastered  all  its  positions.  No  one  has 
definitely  outlined  the  exactly  paralleled  external  oblique  ridge  as  the  essential 
outline  of  the  disto-buccal  border  and  developed  means  of  preserving  that 
relation. 

No  one  has  climbed  the  anterior  face  of  the  ramus  itself  for  a  definite 
purpose  and  been  able  to  stay  there  and  know  why  it  was  essential  to  do  so. 
Most  of  those  who  approached  it  did  so  for  the  purpose  of  securing  atmospheric 
seal.  None  knew  it  was  to  establish  horizontal  stability  or  ever  discovered 
it  could  be  secured  in  that  way.  None  ever  found  a  way  to  oppose  the  ramus 
with  a  sufficient  area  of  the  opposite  lingual  body  of  the  mandible  to  lock 
the  denture  in  a  position  of  complete  mechanical   stability  without   irritation. 

Of  course,  many  of  these  things  were  occasionally  accidentally  accomplished, 
but  no  one  before  recognized  their  complete  or  combined  significance  and 
preserved  them  for  permanent  use.  They  were  either  overdone  Cover  extended) 
or  underdone  (whittled  away).  We  claim  to  have  recognized  the  true  sig- 
nificance of  each  mandibular  area  and  have  developed  a  means  to  stay  there 
without  irritation  or  disturbed  nutrition.  All  possible  combined  areas  are 
thus  used  to  produce  a  stable  denture.  We  also  claim  the  creation  of  the 
term  or  name  Horizontal  Stability. 

Of  those  who  claim  to  have  used  and  abandoned  this  method  twenty  years 
ago,  we  want  to  inquire,  "Why?"  Not  one  wrote  about  it  or  recognized  the 
fundamental  principle  of  horizontal  stability  as  a  pre-requisite  to  success. 
They  had  only  the  most  indefinite  ideas  as  to  marginal  boundaries  and  they 
universally  fell,  more  or  less,  into  the  error  of  over  extension  through  think- 
ing that  the  secret  of  retention  lay  in  atmospheric  seal  only. 

Do  not  let  anyone  tell  you  that  completely  stabilizing  a  lower  denture  is 
impossible.  It  is  being  done  every  day,  not  only  by  ourselves,  but  by  many 
men  whom  we  have  taught  in  our  post  graduate  classes. 

The  fact  that  one  of  these  dentures  has  been  worn  for  a  period  of  six 
years  and  still  retains  its  maximum  retention  is  in  itself  revolutionary.  We, 
therefore,  feel  justified  in  asserting  that  we  have  presented  new,  original,  and 
scientific  principles  in  efficient  full   denture  prosthesis. 

Thank  you.     (Applause.) 

President  Reece: 

Thank  you  Dr.  Tuller  for  your  splendid  paper. 
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President  Reece: 

Gentlemen,  I  present  one  of  our  own  men,  a  young  man  and  one 
of  our  most  conscientious  and  satisfactory  members.  It  is  with  great 
pleasure  that  I  present  Dr.  Amos  S.  Bumgardner. 

Dr.  Bumgardner : 

Mr.  President,  Fellow  Members  of  the  North  Carolina  Dental 
Society  and  Guests: 

The  Greater  Dental  Service 

As  we  return  this  year  to  study  again  on  this  occasion,  1  shall  first  pause 
in  acknowledgment  to  the  work  wrought  by  this  state  in  the  advancement  of 
this  healing  art.  The  beacon  of  knowledge,  to  which  all  men  from  our  com- 
monwealth can  turn  for  help  and  growth  in  this  wonderful  field  of  science. 
She  has  been  blazing  the  trail  in  dental  education  truly  as  much  as  any  sailor, 
who  set  his  face  westward  to  the  exploration  of  America.  And  the  names 
of  men,  who  make  this  achievement  possible,  shall  live  forever  in  the  hearts 
of  this  great  organization   as  the  years  come  and  go. 

Were  I  to  be  granted  a  single  wish  in  addressing  this  association,  it  would 
be  that  you,  my  friends  and  associates,  would  be  as  impressed  today  as  I  have 
been  by  the  tremendous  responsibility  placed  upon  us  during  the  past  decade. 

Ours  is  a  very  old  profession.  The  Egyptians  and  Eastern  peoples  of  3,500 
years  ago  had  remedies  for  the  toothache  and  means  of  tightening  loose  teeth, 
according  to  the  discoveries  of  archaeologists  as  related  by  Dean  Leroy  M.  S. 
Miner,   of  the   Harvard   Dental   School   in   a   Lowell    Institute   lecture. 

From  the  ruins  of  Ninevah,  Dean  Miner  stated,  a  clay  tablet  2,500  years 
old  hase  been  found  recording  the  diagnosis  of  a  royal  toothache  by  the  court 
physician  and  dentist.  The  tablet  has  been  deciphered  to  read:  "I  have  spoken 
with  the  King,  my  lord.  The  fever  of  his  head,  his  hands,  his  feet,  where- 
with he  burns,  is  because  of  his  teeth.  His  teeth  should  be  drawn.  He  has  been 
brought  low.     Now  he  will  be  well  exceeding." 

A  recent  report  on  Dental  Progress  from  the  University  of  Michigan  says 
that  four  years'  intensive  study  of  dental  caries  by  University  of  Michigan 
scientists  has  brought  them  to  the  definite  conclusion  that  tooth  decay  is  a 
germ  disease,  that  a  small  percentage  of  individuals  inherit  immunity  from  it, 
and  that  the  occurence  of  tooth  decay  "is  not  determined  by  the  structural 
quality  of  the  tooth  nor  by  the  degree  of  cleanliness  of  the  mouth." 

It  is  within  our  power  to  alleviate  pain,  safeguard  health,  and  improve  the 
looks  of  our  patients. 

For  myself,  I  ask  but  one  thing  of  our  Profession.  That  is  that  some  day 
there  will  be  invented  a  state  of  mind  to  be  administered  to  our  patients  so 
that  "going  to  the  dentist"  will  be  looked  forward  to  with  as  much  pleasure 
as  a  Dental  meeting. 

Medicine,  Surgery  and  Dentistry,  have  labored  harmoniously  together  for 
the  welfare  and  happiness  of  humanity.  Were  we  to  try  to  decide  which  of 
these  three  sciences  have  contributed  the  most  to  our  well-being,  we  would 
be  reminded  of  Andrew  Carnegie's  reply  when  he  was  asked,  "Which  is  the 
most  important,  Labor,  Capital  or  ability?"  Mr.  Carnegie  replied  by  asking 
his  questioner,  "Which  is  the  most  important  leg  of  a  three-legged  stool?" 
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We  believe  Dr.  C.  N.  Johnson  spoke  words  of  wisdom  when,  ten  years 
ago,  he  said:  "Out  of  the  chaos  of  the  past — the  doubt,  the  dread,  and  the 
despair  of  disfigurement  has  come  this  beneficient  science,  to  bring  solace  to 
the  sons  of  men.  And  the  end  is  not  yet.  There  are  greater  achievemnts 
ahead,  and  the  future  holds  high  the  banner  of  promise  and  of  pledge." 

When  the  possibilities  and  significance  of  orthodontia  are  fully  recognized 
by  the  world,  there  shall  be  recorded  for  Dentistry  one  of  the  greatest  achieve- 
ments and  greatest  tributes  that  have  ever  fallen  to  the  fortunate  of  any  calling. 

It  is  pitiful  to  see  some  abnormal  and  unsightly  condition  of  the  teeth 
which  forces  a  person  to  endure  embarrassment  through  life. 

Crowded,  irregular  teeth  should  be  corrected  while  the  child  is  young. 
Uncorrected,  they  may  severely  handicap  him  throughout  life.  They  mar 
his  looks,  are  hard  to  keep  clean,  cause  inflammation  of  the  gums  which  leads 
to  Pyorrhea,  and  decay  more  easily  than  well  placed  teeth.  It  is  hard  to 
chew  food  thoroughly  with  crooked  teeth.  They  may  cause  mouth-breathing 
and  thus  affect  the  chest  development  and  general  health. 

Yet  the  Dentist  is  not,  first  of  all,  interested  in  improving  the  patient's 
looks.  The  important  thing  is  to  correct  nature's  carelessness  in  letting  teeth 
come  through  the  gums  so  the  child  can  not  properly  masticate  its  food. 
Teeth  of  upper  and  lower  arches  ought  to  meet  in  correct  occlusion.  Let  us  look 
at  an  individual  before  the  Orthodontist  begins  work  on  him — The  teeth 
of  the  lower  anterior  jaw  never  met  the  upper  at  all.  When  he  closed  his 
mouth  the  lower  teeth  went  up  behind  the  uppers  and  cut  into  the  roof  of 
his  palate.  Of  course,  the  Dentist  can  help  nature  give  the  person  a  properly 
developed  lower  arch,  and  in  this  way  bring  forward  the  lower  teeth.  This 
accomplished,  the  boy  has  a  satisfactory  occlusion. 

Now  irregular  teeth  are  more  easily  prevented  than  any  other  dental 
disorder. 

Nature's  effort  is  always  to  produce  the  perfect,  and  the  task  is  accomplished 
in  an  efficient  manner  unless  interfered  with.  There  is  always  a  reason  for 
failure,  and  the  trouble  is  sure  to  result  when  help  is  denied  at  a  critical 
time.  Proper  tooth-building  foods  must  be  supplied,  for  poor  tooth  structure 
means  loss  of  teeth,  and  loss  of  teeth  means  space  and  tooth  misplacement  and 
general  migration  of  the  teeth  toward  this  space. 

The  teeth  should  be  disease  resisting.  They  should  not  decay,  nor  should 
they  be  neglected.  Few  persons  are  afraid  of  tooth  decay.  They  have  never 
realized  that  it  is  a  disease,  and  that  body  resistance  is  much  impaired  by  an 
unhealthy  condition,  nor  have  they  been  informed  that  tooth  decay  can  be 
controlled  somewhat  by  diet. 

The  teeth  are  forming  from  about  the  fifth  month  before  birth  until  com- 
pletion of  the  permanent  set  of  teeth,  when  the  third  permanent  molar  appears. 
This  is  the  golden  opportunity  to  build  the  structure  of  the  teeth.  Once  they 
have  formed,  one  can  only  take  care  of  what  he  has;  so  if  one  is  to  have  pearls, 
the  material  to  build  them  must  be  supplied  while  the  building  is  going  on 
and  while  it  can  be  used.  Foods  rich  in  calcium  and  phosphorus  are  needed 
by  the  expectant  mother  and  the  growing  child.  These  are  found  in  milk, 
fruits,  vegetables.  They  are  also  rich  in  Vitamines  A,  C  and  D.  Sometimes 
it  is  necessary  to  supply  them  in  the  form  of  cod  or. halibut  liver  oil. 

The  baby  teeth  should  be  kept  in  good  repair  and  not  allowed  to  decay. 
Normal  space  should  be  retained  and  kept  in   the  jaw  until  the  regular  time 
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for  the  appearance  of  the  permanent  teeth.  If  this  is  done,  a  long  advance 
has  been  made  toward  prevention  of  irregularity  in  the  permanent  set  of 
teeth.  No  extractions  should  take  place  until  the  baby  teeth  are  ready  to  be 
replaced  by  the  permanent  teeth.  Unfortunately  when  the  teeth  are  neglected, 
extractions  have  to  be  resorted  to  as  a  health  measure,  but  this  is  not  normal. 

Children  are  proud  of  having  their  teeth  cared  for  when  properly  encouraged. 
One  small  patient  said  to  her  mother  after  being  lifted  from  the  chair,  "Mamma, 
the  doctor  has  sewed  up  all  the  holes  in  my  teeth." 

One  of  the  common  errors  which  bring  about  a  long  series  of  complications 
and  tooth  irregularity,  is  to  mistake  the  first  permanent  molar  for  one  of  the 
baby  teeth.  Often  it  is  allowed  to  decay,  thinking  it  will  be  replaced  by  another. 
Soon  extraction  is  necessary,  and  a  real  calamity  has  occurred.  Early  loss  of 
this  tooth  may  cause  an  upper  or  lower  protrusion,  for  it  has  a  great  deal 
to  do  with  determining  the  distance  between  the  jaws.  It  may  cause  a  lack 
of  contact  between  the  teeth,  when  lost  early  which  again  may  contribute 
to  the  habit  of  mouth-breathing,  and  will  bring  about  other  complications. 
It  is  of  vital  importance  to  watch  and  care  for  this  important  tooth,  which 
is  due  to  appear  at  from  five  and  one  half  to  six  years  of  age. 

All  unnecessary  interference  with  the  baby  teeth  should  be  avoided  before 
the  first  permanent  molar  appears.  It  is  seldom  irregular  or  misplaced,  unless 
extraction  of  some  baby  tooth  has  taken  place  prematurely  for  the  permanent 
teeth,  when  they  do  not  encounter  obstruction  to  their  growth,  come  into 
place  back  of  the  baby  teeth  with  little  or  no  disturbance. 

A  very  important  reason  that  these  first  permanent  molars  should  be  taken 
care  of,  is  that  they  hold  the  jaws  in  a  definite  relation  to  each  other  while 
the  twenty  baby  teeth  are  being  shed  and  the  permanent  teeth  are  taking  their 
place.  They  are  the  only  grinders  while  the  exchange  goes  on.  The  whole 
chewing  or  masticating  apparatus  is  seriously  crippled  if  these  teeth  are 
allowed  to  decay  or  are  lost. 

Occasionally  tooth  misplacement  may  be  caused  by  retaining  the  baby  teeth 
beyond  the  normal  time  of  shedding,  owing  to  the  fact  that  absorption  of  their 
roots  may  not  keep  up  with  the  development  of  the  permanent  teeth.  The 
baby  teeth  should  be  extracted  when  the  normal  time  to  be  replaced  has  passed; 
or  if  the  child  is  slow,  an  X-ray  may  be  taken  to  determine  the  develop- 
ment of  the  permanent  teeth.  To  leave  the  baby  teeth  too  long  in  position,  espe- 
cially if  the  roots  are  not  absorbed,  may  deflect  the  permanent  teeth  from 
normal  position  and  cause  them  to  take  a  position  inside  or  outside  the  arch, 
spoiling  the  looks   and   requiring  mechanical   appliances   to   correct. 

At  times  an  accident  occurs,  forcing  out  a  tooth  before  its  normal  time. 
If  this  is  neglected,  the  space  closes,  irregularity  in  the  arch  follows,  there  is 
loss  of  expansion,  and  the  child  is  apt  to  form  a  habit  of  masticating  food  on 
one  side  of  the  jaws.  Therefore,  the  development  of  this  side  will  be  greater 
than  that  of  the  other,  and  harmony  and  facial  contour  will  be  interefered  with. 

Acquired  habits  are  another  cause  of  irregularity.  Thumb  or  finger  sucking 
in  children,  a  very  common  fault,  will  bring  about  protrusion  of  the  upper 
teeth  and  a  high  vaulted  arch.  If  this  is  continued,  a  very  unsightly  appear- 
ance will  be  the  result.  This  habit  is  difficult  to  break,  especially  when  the 
child  is  young,  and  often  considerable  harm  is  done. 

The  habit  of  sucking  or  biting  on  the  lip  may  also  cause  protrusion,  which 
should  receive  consideration. 
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Enlarged  tonsils  or  adenoid  growths,  which  prevent  free  circulation  of  air 
through  the  nasal  cavity,  may  contribute  to  the  habit  of  mouth-breathing, 
and  will  at  an  early  age  force  the  bones,  which  are  arches,  to  take  an  abnormal 
shape.  The  result  is  a  contracted  vault  and  protruding  teeth.  When  diseased 
or  abnormal  growths  are  present,  they  should  be  attended  to  by  a  physician 
or  surgeon  at  the  earliest  possible  age. 

The  flexible,  long,  soft  nipple  of  a  nursing  bottle,  bending  over  and  making 
pressure,  may  cause  protrusion  in  the  same  way  as  finger  sucking.  This  can 
be  prevented  by  using  one  of  the  shorter  kind,'  which  is  much  better  in 
every  way. 

A  child  whose  teeth  looked  as  if  some  malinclined  genie  has  thrown  them 
into  her  jaw  just  any  way  at  all,  remarked,  "My  teeth  just  can't  find  any  place 
to  sit  down."  Such  children  need  more  care  from  parents  and  a  device  from 
Dentists.  They  will  appreciate  it  in  their  mature  years  and  be  benefited  by 
better   health   and   more  pleasing   appearance. 

Many  people  unfortunately,  still  believe  children's  dentistry  is  a  fad  or 
perhaps  a  whim  of  the  Dental  profession  to  satisfy  certain  people.  Until 
lately  it  has  not  been  taken  very  seriously  by  either  the  Profession  or  laity. 

Many,  many  times  have  parents  gravely  pointed  out  to  me  that  the  teeth 
of  children  are  temporary  and  they  ask,  "Why  spend  money  and  energy  to 
restore  them?"  1  have  also  been  asked  by  some  thoughtful  parents,  "Who 
is  responsible  for  the  lack  of  laity  education  pertaining  to  the  care  of  the 
dental  needs  of  children?"  In  answering  I  freely  admit  that  we  of  the  Dental 
Profession  have  the  accusing  finger  pointing  at  us;  we  have  erred  in  our 
guidance  relating  to  the  care  of  the  deciduous  mouth. 

Today  the  medical  profession  is  preventive-minded  and  the  Dental  Pro- 
fession, too,  must  be  preventive-minded.  The  reading  public  of  today  is  better 
educated  in  the  meaning  of  preventive  medicine  and  preventive  dentistry. 
They  understand  also  that  there  is  an  economic  value  attached  to  this  educa- 
tional movement;  that  dollars  may  be  saved  if  disease  can  be  prevented  rather 
than  cured. 

Our  profession  has  an  unlimited  field  in  preventive  dentistry  for  the  child. 
We  are  appreciating  more  every  day  the  great  amount  of  dentistry  that  may 
be  avoided  in  years  to  come  for  each  child  if  each  case  is  diagnosed  correctly 
and  restored  to  function. 

How  different  the  picture  looks  when  we  realize  that  the  deciduous  molars 
must  function  in  a  healthy  condition  for  20%  of  each  child's  life. 

Children's  dentistry  is  not  a  fad;  it  is  not  a  whim;  nor  should  it  be  a 
temporary  procedure  in  caring  for  the  deciduous  teeth.  It  should  be  our 
professional  duty  to  guide  children,  dentally,  over  that  period  of  life  in  which 
the  deciduous  teeth  must  function  in  a  healthy  condition.  This  period  has  a 
greater  health  bearing  on  the  child  and  is  more  important  than  guarding  the 
dental  health  of  adults. 

Educating  parents  to  the  value  of  children's  dentistry  is  just  as  important 
as  actual  dental  operative  care;  we  need  the  parental  cooperation  in  the 
treatment  of  each  case.  If  we  cannot  prove  to  the  parents  that  there  is  a 
health  and  comfort  value  to  their  child  from  caring  for  the  deciduous  teeth, 
then  children's  dentistry  will  continue  to  drift  along  as  in  the  past.  Also  we 
must  believe  wholeheartedly  in  giving  dental  service  to  every  child;  we  must 
study  the  child's  dental  problems  from  diagnosis  and  the  presentation  of  the 
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case  to  the  parents  and  on  to  the  reconstruction  of  the  deciduous  mouth  to  a 
healthy  functioning  condition. 

Children  should  go  to  the  dental  office  for  the  first  time  when  their  first 
teeth  are  coming  in.  The  trip  should  not  be  to  accompany  an  adult  who  has 
work  to  be  done.  An  appointment  should  be  made  with  the  Dentist,  who  has 
a  reputation  with  children,  at  a  time  when  he  has  a  few  leisure  moments.  The 
child  and  the  Dentist  can  be  introduced  and  have  a  little  chat  about  things 
in  general.  A  week  or  so  later  another  appointment  can  be  made  for  an 
examination  with  the  little  new  patient,  thus  building  up  the  child's  friend- 
ship with  "his"  dentist  and  gaining  his  confidence.  By  that  time  the  child 
really  enjoys  these  trips,  for  they  have  been  pleasant  ones,  and  even  when 
there  is  work  to  be  done  he  will  be  willing  to  cooperate. 

It  is  much  better  if  the  child  is  left  alone  with  the  Dentist  after  the  first 
visit.  A  child  will  not  look  to  the  accompanying  adult  to  champion  him,  but 
is  left  on  his  own  sense  of  behavior.  A  Dentist  can  accomplish  much  more 
without  the  anxious  face  of  a  hovering  parent  to  distract  the  child. 

So  as  fear  has  been  handed  down  to  us,  let  us  hand  down  in  its  place 
courage.  All  the  nameless  little  misunderstood  things  have  been  brought  out 
into  the  shining  rays  of  the  light  of  scientific  research,  and  are  now  known. 
Knowledge  and  courage  go  hand-in-hand,  leaving  fear  languishing  far  in  the 
background. 

On  a  chart,  to  be  found  in  many  Dentists'  offices,  there  are  indicated  the 
diseases  which  have  their  origin  or  else  their  encouragement  in  the  decay  con- 
ditions of  the  teeth.  Rheumatism  is  one  of  the  chief.  Neuritis,  kidney  infec- 
tions, stomach  ulceration  all  are  kindred  complaints  with  that  danger  line 
trouble  which  you  sometimes  see  advertised,  and  which  is  called  Pyorrhea. 
In  fact,  you  canont  take  any  disease  and  say  that  the  teeth  have  not  some 
relationship  to  it,  if  those  teeth  are  in  any  way  diseased.  The  poison  from 
them  will  permeate  the  system  and  its  effects  cannot  be  fully  traced  owing 
to  its  insiduous  character.  Primarily  dental  diseases  are  outstandingly  responsi- 
ble for  much  of  the  ill  health  of  the  individual. 

Most  of  our  troubles  come  from  the  mouth.  And  this  does  not  refer  to 
language,  although  it  is  certain  that  far  too  many  of  one  kind  of  our  difficulties 
come  from  the  tendency  to  shoot  off  at  the  mouth  a  little  too  often.  But  the 
mouth  is  the  door-way  by  which  the  major  portion  of  our  defects  enter  the 
system.  The  mouth  is  the  great  portal  of  the  body.  All  sorts  of  ills  enter 
or  start  in  the  mouth.  A  skilled  bacteriologist  could  not  build  a  better  incubator 
for  bacteria;  it  furnishes  warmth,  food  and  moisture,  the  elements  upon  which 
bacteria  most  successfully  thrive.  As  Sir  William  Osier  said  some  years  ago: 
"There  is  no  single  thing  more  important  in  the  whole  range  of  hygiene  than  the 
hygiene  of  the  mouth.  If  I  were  asked  to  say  whether  more  physical  deteriora- 
tion was  produced  by  alcohol  or  by  defective  teeth,  1  should  unhesitatingly 
say  Defective  Teeth." 

It  is  probable  that  more  teeth  are  lost  because  of  Pyorrhea  than  from  all 
other  causes  combined.  Pyorrhea  is  an  inflammatory  disease  of  the  membranes, 
which  attacks  the  tooth  in  its  socket.  When  the  disease  is  one  established, 
it  extends  into  the  bone  about  the  teeth  and  dissolves  it.  Not  only  this,  but 
the  margins  of  the  gums  become  affected.  Often  the  teeth  will  loosen  or  elongate, 
but  this  is  not  always  the  case.  The  teeth  may  be  very  tight  and  still  be  affected 
by  advance  Pyorrhea. 
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Pyorrhea  is  a  preventable  disease,  yet  few  people  over  forty  years  of  age 
are  free  from  it. 

Teeth  which  close  normally,  seldom  develop  Pyorrhea  if  proper  prophy- 
lactic care  is  maintained.  In  most  people  past  middle  life,  however,  some  teeth 
have  been  lost,  and  the  crowns  of  the  others  have  worn  unevenly.  This  causes 
strain  upon  the  supporting  membranes  of  the  roots  in  wrong  directions,  and 
has  the  effect  of  pinching.  These  membranes  are  filled  with  tiny  blood  vessels 
which  furnish  nourishment  to  the  gums.  When  they  become  pinched  through 
unnatural  pressure  on  the  teeth,  the  result  is  that  the  gum  margin  becomes 
weakened  and  Pyorrhea  is  almost  sure  to  begin. 

Normal  closing  of  the  teeth  can  of  course  usually  be  restored  in  young 
persons  by  regulating  the  teeth.  In  older  people  much  can  be  done  by  grinding. 
Pyorrhea  cures,  like  most  advertised  cures,  had  best  be  left  alone.  Fake  cures 
for  Pyorrhea  are  as  popular  in  some  sections  of  the  country  as  fake  cures  for 
cancer  and  fake  gland  remedies  advertised  to  restore  our  youth.  The  only^ 
remedy  for  Pyorrhea  is  the  thorough  removal  of  the  irritating  substances  of 
whatever  nature  they  may  be  and  the  polishing  of  all  exposed  tooth  surface 
by  the  Dentist  and  the  subsequent  proper  use  of  the  toothbrush,  powder,  paste 
and  lime  water  to  keep  the  teeth  and  gums  in  a  healthy  condition.  The  causes 
of  Pyorrhea  are  usually  too  deep  seated  to  be  reached  by  any  mouth  wash  or 
germicide,  however  popular  or  expensive  it  may  be. 

There  will  undoubtedly  come  a  day  when  it  will  be  possible,  by  reason  of 
greater  knowledge,  to  make  such  a  combined  and  successful  attack  on  all 
fronts  that  it  will  rout  this  stubborn  enemy,  Pyorrhea,  in  every  case.  But 
even  when  that  day  comes,  the  best  cure  will  still  be  prevention,  for  the  infec- 
tion present  in  Pyorrheal  condition,  may,  through  absorption,  cause  or  compli- 
cate systemic  disease. 

Perhaps  no  other  object  in  nature  can  look  more  beautiful  than  the  mouth 
of  a  person  when  all  the  conditions  are  favorable.  The  Dental  arches  are  oval, 
the  teeth  different  each  from  the  other,  yet  blended  together  in  color  and  form, 
like  a  string  of  matched  pearls.  These  set  in  the  coral  pink  festoons  of  the 
gums,  and  shaded  by  the  red  bows  of  the  lips,  should  be  the  birthright  of  every 
lady  and  gentleman. 

The  science  of  Orthodontia  came  into  the  Dental  Profession  as  a  distinct 
benefaction. 

Think  of  the  many  lives  it  has  sweetened  by  its  beneficence.  It  has  freed 
humanity  from  one  of  its  most  glaring  deformities,  and  has  transformed  many 
of  the  hideous  imperfections  of  Nature  into  the  essence  of  symmetry  and  beauty. 

It  has  added  to  health,  to  beauty,  to  opportunity  and  to  advancement.  It 
has  taken  from  many  a  sensitive  child  the  horror  of  derision,  and  planted  into 
his  heart  the  seeds  of  hope  and  confidence  and  courage.  It  has  given  children 
a  fair  chance  where  Nature  had  threatened  to  trample  them  under  the  ruthless 
feet  of  deformity.  It  has  sweetened  the  life  of  countless  youths  and  made 
possible  careers  of  achievement  and  success.  It  has  turned  despair  into  hope, 
and  discouragement  into  the  very  joy  of  life.  The  greater  dental  service, 
which  we  may  render  in  our  daily  practice  is  to  see  to  it  that  our  patients  are 
given  the  opportunity  to  share  in  these  advantages. 

I  thank  you.  (Applause). 

President  Reece: 

I  want  to  thank  Dr.  Bumgardner  for  this  very  interesting  paper. 
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Secretary  Aljord: 

At  this  time  I'd  like  to  read  some  telegrams  that  I  have  all  addressed 
to  the  North  Carolina  Dental  Society: 

St.  Louis,  Mo. 
The  local  arrangements  committee  for  the  Saint  Louis  meeting  of 
the  American  Dental  Association  extends  greetings  and  best  wishes 
for  a  successful   meeting.     A  hearty  welcome   awaits  you  in  Saint 
Louis  when  you  come  to  the  meeting  in  October. 

A.  P.  Ohare,  Chairman  Publicity. 

New  Bern,  N.  C. 
Here's   wishing   for   the   biggest   and   best   meeting  ever.     Sorry   to 
miss  it.    Regards  to  all  the  boys.  W.  L.  Hand. 

Charlotte,  N.  C. 
Thanks  for  message.     Hope  you  will  have  most  successful  meeting. 
Will  be  with  you  next  year  if  you  do  not  meet  on  a  boat. 

W.  M.  Robey. 

Charlotte,  N.  C. 
Appreciate  wire  very  much.     Please  give  the  boys  my   regrets  for 
missing  the  meeting.  Geo.  C.  Hull. 

Secretary  Aljord: 

This  is  a  letter  from  the  American  Dental  Assistants  Association: 

April  26,  1938. 
The  North  Carolina  Dental  Society 
Annual  Meeting,  May  2-4,   1938 
Robert  E.  Lee  Hotel 
Winston-Salem,   N.   C. 
Dear  Doctors: 

Greetings!  And  every  good  wish  for  a  splendid  meeting. 
Inasmuch  as  the  Assistants  are  unorganized  in  North  Carolina  the  greetings 
to  each  of  them  will  have  to  be  conveyed  through  the  Dentists.  As  Trustee  of 
the  Fifth  District  of  the  American  Dental  Assistants  Association,  1  sincerely 
greet  them,  too,  and  trust  that  they,  with  the  help  of  the  Dentists,  will  soon 
be  well  organized  and  enjoying  the  educational  and  inspirational  advantages 
that  such  organizations  afford. 

It  will  be  my  pleasure  to  work  with  the  profession  in  perfecting  various 
local  or  district  groups  to  affiliate  with  the  American  Dental  Assistants  Asso- 
ciation, also  in  smaller  localities  the  assistants  may  become  independent  mem- 
bers. The  American  Dental  Assistants  Association  is  an  auxiliary  of  the  Amer- 
ican Dental  Association  and  is  highly  respected  and  recognized  because  of  its 
noble,  ethical  standards  and  functions. 

Again  good  wishes  for  your  meeting  and  may  this  be  the  best  meeting  of 
the  North  Carolina  Dental  Society  in  its  entire  history. 

Cordially, 

Mrs.  Ethel  Whittenton, 

Trustee  Fifth  District,  A.D.A.A., 
906  Shank  Building, 
Memphis,  Tenn. 
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Secretary  Alford: 

I  have  a  letter  here  from  Dr.  Harry  Bear,  Richmond,  Va. 

April  30,  1938. 
Dr.  Frank  O.  Alford 
North  Carolina  Dental  Society 
Hotel  Robert  E.  Lee 
Winston-Salem,  N.  C. 
Dear  Dr.  Alford: 

1  had  made  plans  to  attend  the  meeting  of  your  state  Society  next  week. 
Circumstances  have  arisen,  however,  which  necessitates  my  foregoing  this 
pleasure  this  year. 

I  always  enjoy  meeting  with  your  group  and  regret  that  I  shall  be  unable 
to  be  present  this  year. 

Please  convey  to  the  officers  and  members  my  very  best  wishes  for  a  most 
successful  meeting. 

Sincerely  yours, 

Harry  Bear. 

President  Reece: 

At  this  time  we  will  have  the  report  of  the  Library  and  Historical 
Commission. 

Dr.  J .  Martin  Fleming: 

In  making  a  report  for  the  History  Committee  it  is  hard  to  make  one  ot 
very  much  intelligence.  The  task  is  much  greater  than  many  of  you  can 
really  conceive. 

The  matter  of  writing  and  preserving  a  history  of  Dentists  and  Dental 
Organization  of  North  Carolina  was  first  advocated  in  Winston-Salem  at  the 
annual  meeting  in  1903. 

The  President  that  year  was  Dr.  J.  H.  Benton,  of  New  Bern,  N.  C,  and  he 
proposed  it  in  these  words:  "So  far  as  I  have  been  able  to  learn  there  are 
but  six  of  the  organizers  of  this  Society  now  living,  with  only  three  of  these 
holding  membership  at  the  present  time. 

"The  time  is  not  far  distant  when  much  valuable  history  of  the  Society 
will  be  forever  lost  to  us. 

"1  would,  therefore,  recommend  that  a  committee  be  appointed  to  prepare 
a  history  of  the  Society  from  its  earliest  organization  to  the  present  time  and 
present  the  same  at  the  next  Annual  Meeting. 

"This  would  be  information  of  great  value,  as  well  as  interest,  especially  to 
the  younger  men." 

Such  a  committee  was  appointed  at  the  end  of  that  meeting,  the  committee 
being  composed  of  Drs.  J.  F.  Griffith,  V.  E.  Turner  and  E.  L.  Hunter. 

It  would  have  been  no  great  task  for  these  men  to  have  written  it.  They 
would  have  had  first  hand  knowledge  of  it  all,  but  no  evidence  has  been 
found  that  the  Committee  ever  functioned  at  all. 

And  so,  just  as  Dr.  Benton  predicted,  much  information  was  lost  with 
the  death  of  these  men. 

To  begin  this  work  thirty-five  years  later,  it  has  been  necessary  to  do  much 
research  over  old  records  and  then  try  to  verify  what  you  find  by  contemporary 
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papers  and  journals.  In  doing  this  we  have  found  that  there  was  an  organi- 
zation in  North  Carolina  formed  in  1856 — with  membership  limited  to  College 
Graduates — the  only  such  organization  in  the  United  States. 

The  first  President  was  Dr.  W.  F.  Bason,  and  we  have  a  photograph  of 
him  and  a  copy  of  an  elaborate  paper  prepared  by  him  in  1852.  We  have 
a  copy  of  a  resolution  passed  at  this  1856  meeting  endorsing  the  establishment 
of  a  National  Research  Department,  just  fifty-two  years  before  it  was  done. 

We  have  proof  that  this  organization  lasted  till  the  breaking  out  of  the 
Civil  War  in  1861. 

We  have  proof  of  attempt  at  reorganization  in  1866  with  Dr.  B.  F.  Arring- 
ton  as  President;  we  have  a  copy  of  a  bill  which  failed  of  passage  in  the  Legis- 
lature of  1867,  which  failure  so  discouraged  the  members  that  they  did  nothing 
further  to  organize  until  1875,  when  the  present  organization  took  place. 

We  have  authentic  copy  of  that  Constitution,  By  Laws  and  Code  of  Ethics 
adopted  at  that  time. 

We  have  pictures  from  which  cuts  have  been  made  of  the  fourteen  Charter 
Members  and  a  more  or  less  complete  history  of  each  man. 

We  have  copy  of  bill  which  failed  of  passage  in  the  Legislature  of  1877, 
it  being  defeated  by  the  vote  of  the  Lieutenant  Governor,  no  less  a  personage 
that  Gov.  T.  J.  Jarvis,  who  was  said  not  to  have  had  a  tooth  in  his  mouth. 

We  have  copy  of  first  law  passed,  that  of  1879  and  of  amendments  thereto 
in  1887. 

We  have  copies  of  several  historical  papers,  one  by  Dr.  Griffith  in  1899, 
and  one  by  Dr.  Turner  in  1908. 

We  have  written  a  History  of  the  North  Carolina  Examining  Board,  giving 
the  personnel  of  its  members  from   1879  down  to  1938. 

History  of  Cast  Fillings,  giving  Alexander  credit  for  his  part  therein. 

History  of  Relief  Fund. 

History  of  the  Published  Proceedings. 

History  of  Bulletins  both  State  and  District. 

History  of  beginning  of  Life  Membership. 

Gradual  development  of  requirements  for  Dental  license,  with  special  ref- 
erence to  requirements  at  the  chair. 

A  short  write-up  of  each  year's  meeting  with  the  publication  therein  of  any 
outstanding  paper  (1879  to  1906). 

Places  of  meeting  for  64  years. 

History  of  Division  of  State  into  Districts. 

We  have  a  Register  or  Catalogue  of  all  officers,  such  as  Presidents  and 
Secretaries  of  both  State  and  District  Societies,  of  all  life  mmebers,  of  all  Past 
Presidents  and  of  all  members  of  the  Examining  Boards. 

Of  course  this  gives  a  fairly  accurate  cross-section  of  our  membership,  but 
we  realize  that  many  men,  scores  of  them  who  have  never  held  office,  and 
never  even  aspired  to  it,  are  just  as  worthy  and  just  as  much  entitled  to  recog- 
nition in  history  as  those  who  have  office;  and,  consequently,  we  are  going  to 
include  all  the  membership  in  this  catalogue,  and  we  thus  give  this  fact  pub- 
licity now,  urging  you  to  fill  out  the  questionnaire  when  you  receive  it  and 
return  at  once. 

Of  course  many  questions  on  it  will  necessarily  have  to  remain  blank  because 
you  younger  men  are  just  beginning  your  dental  life  history,  but  a  later  his- 


1 10  Bulletin  North  Carolina  Dental  Society 

torian  will  have  the  information  you   now  give  to  start   from,   and   not  have 
the  worry  we  have  had  in  failures  to  give  the  information  when  asked  for. 

Some  have  been  written  to  as  many  as  five  times  and  a  few  are  still  out- 
standing.    You  can  imagine  the  labor  and  expense  that  entails. 

It  is  our  hope  to  have  all  material  in  hand  within  the  next  few  months. 
We  have  even  gone  so  far  as  to  count  the  cost  of  publishing  the  book. 

We  cannot  be  sure  yet  how  many  pages  the  book  will  contain,  probably 
about  300. 

Bound  in  paper,  the  cost  for  500  copies  would  be  around  $750.00. 

For  1000  copies  it  would  be  near  $1200.00. 

Of  this  300  pages,  about  200  would  contain  the  actual  history  and  100 
pages  be  devoted  to  the  catalogue  history  of  its  members. 

If  bound  in  cloth  that  would  add  at  least  40  cents  to  each  volume  bound. 

We  feel  that  this  is  a  matter  which  will  receive  careful  consideration  at  the 
hands  of  the  House  of  Delegates,  who  will  give  the  committee  some  idea  as  to 
how  to  proceed  from  this  point  on. 

The  Financial   Report  is  as  follows: 
Receipts  by  check  from  Dr.  Alford  $500.00 

Disbursements 

To  Miss  Helen  Minor,  Columbus,  O.,  (copying)  $  3.50 

To  Alford   Print   Shop   (Stationery)    12.44  . 

To  Mrs.  W.  J.  Peele  (Copying  old  records)   10.00 

To   Miss   Pauline  Warrick   (Stenography)    49,90 

To   Raleigh  Letter  Writers 15.25 

To  Jas.  E.  Thiem  (Supplies)  16.29 

To  Postage  (Checks  to  Miss  Warrick)  15.00 

To  Missouri  Dental  Society  (Their  History)  6.00 

To  Miss  Hope  Deyerle   (Stenography)   7.65 


Balance  in  Security   Bank $363.97 

Dated  May  2nd,  1938. 

Respectfully  submitted, 

J.  Martin  Fleming, 

For  the  Committee. 
All  checks  must  be  countersigned  by  Dr.  W.  T.  Martin. 

President  Reece: 

At  this  time  it  is  my  pleasure  to  recognize  Dr.  J.  A.  Sinclair. 

Dr.  Sinclair: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 
I  have  looked  forward  for  a  number  of  years  to  introducing  to  the 
North  Carolina  dentists  one  of  the  outstanding  Peridontists  that  we 
have,  not  only  in  the  United  States,  but  in  the  world.  It  is  my  pleasure 
today  to  introduce  to  you  a  young  man  who  is  in  the  class  of  Merritt, 
Kirkland,  Ward  and  Hirshfield.  They  are  the  tops  in  Peridontia 
today.  Dr.  Edward  Ball  of  Cincinnati  is  not  a  College  teacher.  He 
is  a  man  that  makes  his  living  by  treating  peridontial  lesions.   He  has 
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so  many,  many  invitations  to  go  to  the  various  States  that  he  is  unable 
to  accept  them.  He  makes  great  sacrifices  in  coming  to  these  meetings. 
I  know  some  eleven  or  twelve  years  ago  I  first  heard  Dr.  Ball  at  the 
Southern  Peridontal  conference.  It  was  again  our  pleasure  in  March 
to  hear  him  again.  I  want  to  tell  you  that  when  he  gets  through,  when 
you  listen  to  Dr.  Ball's  little  talk  and  his  clinic,  there  is  not  a  man 
in  this  room  that  can't  go  back  home  and  apply  the  principles  that  he 
puts  forward  and  with  some  practice  of  the  technique  that  you  can 
develop  yourself,  you  can  go  home  and  render  a  service  to  your 
patients  that  you  have  never  rendered  before.  You  can  increase  your 
income,  I  assure  you,  a  great  deal.  You  will  get  more  out  of  the 
profession,  realize  you  are  doing  your  patients  a  greater  service  than 
ever  before.  It  is  my  pleasure  to  introduce  to  you  gentlemen.  Dr. 
Edward  Ball,  of  Cincinnati. 

Edward  L.  Ball,  D.D.S.,  F.A.C.D.,  (Cincinnati,  Ohio): 

Jack  Sinclair,  Mr.  President:  I  appreciate  the  invitation  to  come  down 
in  Carolina.  I  realize  twelve  o'clock  is  a  bad  spot  on  any  program  and  I 
realize  it  is  hot,  but  I  want  to  say  this  about  your  Committee.  You  have 
had  a  marvelous  local  planning  committee.  You  have  a  marvelous  Secretary- 
Treasurer.  This  fellow  Alford — you  can't  say  "No"  to.  Anything  I  have  asked, 
they  have  had  three  men  to  do  it. 

Now  I  am  going  to  hurry  along.  I  have  my  paper  timed  like  a  broadcast. 
Most  papers  are  too  long.  I  will  tell  you  I  will  be  through  in  forty-five 
minutes,  so  just  watch  your  clocks. 

Your  program  says  I  am  to  give  an  Illustrated  Lecture  and  give  a  Synopsis 
of  my  talk.  I  don't  know  whether  you  have  read  the  Synopsis,  but  I  am 
going  to  read  it  to  you,  as  the  start  of  my  paper: 

"Among  the  universal  ailments  of  mankind,  Periodontal  disease  holds  an 
unchallenged  second  place  to  dental  caries.  We  continually  see  evidence  of 
its  presence  and  yet,  as  a  whole,  the  profession  has  been  somewhat  negligent 
in  its  attack  on  this  common  malady.  It  is  true  that  the  treatment  of  per- 
iodontal disease  is  often  attended  with  failure,  and  yet  the  'what  is  the  use' 
attitude  is  an  insufficient  excuse  for  assuming  defeat.  The  'magic'  that  most 
of  us  have  been  waiting  for  in  periodontal  treatment  has  not  yet  arrived  and 
probably  never  will.  Periodontia  still  remains  a  combination  of  careful  study, 
accurate  diagnosis,  skillful  technique,  and  patient  cooperation.  In  plain  words, 
plenty  of  hard  work. 

However,  the  simple  way  I  am  trying  to  present  this  vast  and  important 
subject  may  stimulate  you  to  pass  on  the  study  of  periodontia  to  every  general 
practitioner  you  may  come  in  contact  with. 

About  fifteen  years  ago  at  one  of  our  Ohio  State  meetings  an  Exodontist 
was  reading  a  paper  to  a  packed  house.  The  door  was  closed,  not  another 
could  enter.  The  next  paper  in  that  same  room  was  on  Periodontia,  and  when 
the  speaker  started,  but  fifteen  remained  in  the  room  and  very  few  more  came  in. 

This  year  I  was  pleased  to  see  that  Periodontia  had  a  section  on  the  Chicago 
program.  Your  North  Carolina  program  committee  I  know  is  periodontally 
minded.    The  wave  of  Periodontia  is  rolling  in.    Let  us  stay  on  the  crest. 
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The  subject  of  Diagnosis  and  the  treatment  of  Periodontal  lesions  is  a 
big  one,  and  I  have  divided  my  paper  into  three  parts: 

1.  Diagnosis 

2.  Methods  of  Treatment 

3.  Case  Reports 

In  1882,  Dr.  J.  M.  Riggs  addressed  the  Southern  Association,  by  appoint- 
ment, at  their  14th  annual  convention.  His  topic  was  "Pyorrhea  Alveolars." 
May  I  quote  one  sentence:  "The  reason  the  profession  is  not  familiar  with  the 
treatment  of  pyorrhea,  is  they  fail  to  recognize  it  until  it  reaches  its  third  or 
fourth  stage."  Fifty-six  years  later,  in  1938,  we  find  many  advanced  cases  of 
Periodontoclasia  asking  for  treatment  when  it  is  too  late.  Many  of  these 
patients  have  been  seeing  their  regular  dentist  once  or  twice  a  year. 

In  1904,  Dr.  Robin  Adair  presented  a  paper  entitled  "Riggs  Disease  from  the 
Standpoint  of  a  Specialist."  His  untiring  work  in  Periodontia  will  always  be 
remembered  for  its  practical  value  to  the  specialist  as  well  as  the  general 
practitioner. 

Over  in  Atlanta  in  1923,  we  were  interested  and  excited  in  Dr.  Adair's 
clinic  on  surgical  periodontia.  At  that  time  how  radical  most  of  us  thought 
he  was,  but  now  we  know  the  treatment  needs  no  apologies. 

The  South  has  always  had  leaders  in  Periodontal  fields  and  many  of  your 
most  active  members  have  been  unselfish  contributors  as  essayists  and  clinicians 
on  our  local,  state  and  national  programs. 

In  the  last  thirty-five  years  many  papers  have  been  written.  A  great  deal 
of  research  has  been  done  on  Periodontoclasia.  Names  such  as  Merritt, 
Stillman,  McCall,  James,  Kirkland,  Towner,  Hoffner,  Sinclair,  Ward,  Hirshfeld, 
Adair,  Charters,  Kronfeld,  Becks,  Hartzell,  Box,  Bunting  and  Simonton  stand 
out  in  the  history  of  this  disease. 

I  have  borrowed  a  few  quotations  from  Dr.  Olin  Kirkland's  paper  which 
he  presented  before  the  Ohio  State  Dental  Convention  in  November.  Quote 
"Some  authorities  think  that  50%  to  60%  of  the  teeth  removed  are  lost  as 
a  consequence  of  periodontal  infection,  and  not  one  per  cent  of  dental  effort 
is  now  being  directed  towards  the  relief  and  prevention  of  this  destructive 
malady."  He  also  says,  "Periodontal  Disease  is  one  of  the  easiest  diseases  to 
control  in  the  early  stages  and  one  of  the  most  difficult  to  cure  in  the  advanced 
form."  Dr.  Kirkland  comes  to  this  conclusion:  That  periodontal  neglect  is 
due  to  two  chief  causes.  1.  Inadequate  education  in  this  phase  of  dental 
practice.  2.  The  economic  value  of  oral  prophylaxis  and  periodontal  treat- 
ment as  compared  to  other  dental  operations.  The  public  is  willing  and 
anxious  to  pay  for  this  phase  of  dental  service,  but  the  people  must  be  edu- 
cated along  with  the  average  man  in  general  practice. 

Dr.  Ed  Ryan  brought  us  this  message  to  Columbus  at  the  State  Meeting: 
Quote  "Pyorrhea  is  in  the  minds  of  the  public  something  to  be  conjured  with  a 
weird,  mysterious  malady.  It  seems  to  me  if  we  would  tell  patients  what  we 
do  know  about  this  disease:  that  it  is  of  both  local  and  general  origin;  that 
the  local  causes  can  usually  be  corrected  and  satisfactory  treatment  instituted 
by  a  dentist;  and  that  the  general  factors  are  pretty  much  beyond  our  control — 
then,  we  would  have  told  the  story  that  is  both  truthful  and  encouraging  to 
the  public. 

We  are  convinced  that  the  story  can  best  be  told  to  individual  persons 
in  the  dental  office  rather  than  the  public  en  masse  by  advertising  influences." 
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Justin  Towner  has  so  aptly  suggested  that  every  dentist  be  a  mouth  physi- 
cian and  with  this  thought  may  I  saw  a  few  words  about  diagnosis  in  Periodon- 
toclasia. The  clinical  picture,  the  radiodontic  examination,  and  the  health 
of  the  patient  should  in  every  case  be  studied  carefully. 

(Slides  shown). 

No.  1.  Just  to  be  a  little  different  I  would  like  to  show  you  a  photograph  of 
a  normal  mouth,  you  know  we  don't  see  many  of  these.  No  inflammation,  no 
bleeding,  no  pain,  here  we  see  pink,  healthy  gums  and  beautiful  teeth.  The 
occlusian  is  also  normal. 

No.  2.  Bite-wing  films  show  no  alveolar  resorption. 

No.  3.  Here  we  see  a  beautiful  set  of  teeth.  The  upper  gum  line  appears 
to  be  normal  however  the  interproximal  papillae  in  the  lower  jaw  are  thickened 
with  bleeding  on  pressure.  This  is  the  beginning.  Let  us  check  it  now.  This 
slide  I  want  you  to  remember  above  all  others.  Here  we  see  a  beautiful  set 
of  teeth.  The  patient  noticed  that  the  right  upper  central  appeared  longer 
than  the  left  central.  He  went  to  his  dentist  who  made  a  splint  from  the  upper 
left  central  to  the  right  upper  lateral  to  stabilize  the  tooth.  Unfortunately  no 
X-rays  were  taken.  About  six  months  later  the  tooth  was  quite  loose.  The 
patient  was  referred  to  our  office  for  examination  and  the  following  picture 
was  taken. 

No.  4.  Which  shows  a  marked  amount  of  alveolar  resorption.  The  bicuspits 
are  in  about  as  bad  a  condition.    Why  do  we  take  X-rays  when  it  is  too  late? 

No.  5.  This  case  was  referred  to  the  office  three  months  ago  for  diagnosis 
and  recommendations.  Patient  female  age  23  years.  A  very  competent  physi- 
cian reports  the  patient  to  be  in  excellent  health.  Two  dentists  have  been 
treating  the  case  by  sub-gingival  curettage  and  diet  for  five  years.  Two  years 
ago  an  orthodontist  was  consulted.  He  regulated  the  teeth  to  see  if  this  would 
stop  the  active  progress  of  the  disease.  However,  the  suppuration  still  exists, 
the  following  four  slides  (6,  7,  8,  9)  show  radiographs  of  the  case  and  the  marked 
amount  of  resorption.  We  have  recommended  gingivectomy  or  extraction.  Her 
dentists  are  opposed  to  surgery.  The  patient  is  confused  and  rightly  so.  What 
would  you  do  about  this  case? 

Now  as  to  the  clinical  examination.  Remember  the  index  fingers  are  valuable 
instruments  in  the  procedure.  They  locate  loose  teeth  and  soft  gum  tissue.  If, 
when  you  have  pressed  on  the  gums,  there  is  an  appearance  of  blood  or  pus, 
we  know  that  we  are  dealing  with  an  unhealthy  mouth.  We  now  proceed, 
using  suitable  instruments  for  locating  periodontal  pockets  and  cavities.  Do 
not  forget  to  percuss  the  teeth.  Test  each  tooth  for  vitality.  Take  impres- 
sions for  study  models.  Periodontoclasia  or  Pyorrhea  Alveolaris  is  so  preva- 
lent, why  not  look  for  it  in  every  mouth  instead  of  the  exceptional  one?  Insist 
on  a  complete  fourteen  or  sixteen  film  radiodontic  survey  and  include  an  inter- 
proximal examination  before  giving  a  final  opinion. 

We  have  had  the  roentgenogram  for  many  years  as  an  aid  to  oral  diagnosis 
but  there  are  still  faulty  ideas  as  to  its  value  and  uses.  Simply  because  an 
X-ray  machine  exposes  a  film  black  and  white  is  no  sign  that  it  can  be  inter- 
preted accurately.  If  the  clinical  side  appears  to  be  negative  and  we  are  basing 
our  opinion  on  the  X-ray  film  the  picture  must  be  a  good  one.  Hospitals, 
physicians,  medical  laboratories,  dental  laboratories,  nurses  and  dentists  are 
exposing  films  many  of  them  of  little  value. 

No.  10.  The  patient  brought  these  films  in  for  diagnosis.  Her  first  diagnosis 
had  been  negative,  however,  we  note  that  these  teeth  are  fore-shortened.    No.  11. 
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The  next  series  of  the  same  mouth  have  better  angulation  and  show  a  marked 
amount  of  bone  resorption  with  definite  pocket  formation.  These  teeth  should 
be  treated  immediately  for  periodontoclasia.  Good  films  make  the  diagnosis 
so  much  easier. 

No.  12A.  Patient  complained  about  the  second  bicuspid  being  sore.  May  I 
call  your  attention  to  the  thickened  periodontal  membrane  and  the  very  short 
root.  After  relieving  the  gingival  irritation  and  relieving  the  trauma  the 
patient  was  quite  comfortable,  however,  we  explained  the  case  and  did  not 
promise  a  great  deal  for  the  tooth.  Many  bridges  are  placed  on  such  teeth. 
(Upper  right). 

12B.  Good  dentistry  is  paramount  if  we  expect  the  best  results  in  preventing 
periodontal  lesions  or  a  recurrence  after  treatment.  This  slide  shows  a  care- 
fully finished  gold  foil  filling  in  the  mouth  of  one  of  our  Cincinnati  dentists. 
This  is  grand  dentistry  and  was  placed  there  by  our  good  friend  Jimmy  Prime, 
of  Omaha,  Nebraska. 

12C.  Here  is  a  case  of  advanced  periodontoclasia.  The  percentage  of  failures 
in  periodontia  is  almost  as  great  as  we  have  in  operative  dentistry,  children's 
dentistry,  prosthodontia,  exodontia  and  orthodontia.  The  treatment  and  prog- 
nosis of  this  type  will  tax  the  best  men  we  know.  Shall  we  classify  this  type 
as  alveolar  atrophy? 

No.  13.  This  case  shows  carefully  planned  dentistry.  Patient  40  years  old.  Sup- 
purative pocket  on  the  mesial  of  the  right  upper  central.  Separation  of  upper 
centrals.  Pocket  treated  by  surgery,  inter-proximal  tissues  removed,  ortho- 
dontist brought  teeth  together,  her  dentist  placed  porcelain  jacket  on  the  small 
right  upper  lateral  which  helped  us  hold  the  centrals  as  you  see  them. 

No.  14.  Interproximal  films  of  a  fourteen  year  old  patient.  Here  we  see 
a  beautiful  alveolar  margin  with  no  evidence  of  resorption.  These  films  show 
the  value  of  the  bite-wing  film  not  only  for  the  marginal  ridge  but  also  for 
decay.  Note  the  decay  on  the  occlusal  surface.  An  amalgam  filling  was  placed 
in  the  occlusal  of  the  right  upper  first  molar  but  soon  dropped  almost  to  the 
pulp.  The  lower  six  year  molar  had  already  been  extracted  with  subsequent 
extrusion  of  the  upper  first  molar,  drifting  of  the  lower  bicuspids  distally  and 
the  second  molar  mesially.  These  areas  are  vulnerable  spots  for  beginning 
periodontal  lesions. 

No.  14A.  Diagramatic  drawing  you  have  all  seen.     It  tells  a  marvelous  story. 

No.  15.  In  1931  this  patient  was  16  years  old.  She  was  a  very  pretty  girl. 
Orthodontic  treatment  had  been  completed.  Clinical  examination  showed  a 
generalized  gingivitis.  Inter-proximal  films  revealed  two  shallow  pockets.  Sub- 
gingical  curettment  gave  satisfactory  results.  Patient  came  in  regularly  for 
prophylactic  treatment.  Was  I  surprised  and  was  my  pride  taken  down 
several  notches  whes  these  films  showed  the  depth  of  the  pockets  in  1937.  We 
treated  these  pockets  by  gingivectomy  with  excellent  results.  This  series  of 
films  were  a  great  lesson  to  me  and  show  my  mistake  in  not  suggesting  films 
oftener.    Suggest  films  every  two  years. 

No.  15A.  The  four  pictures  on  this  slide  are  from  Dr.  Clarence  O.  Simpson's 
Book  on  Advanced  Radiodontic  Interpretation.  A  striking  radiolucent  area 
in  the  external  wall  of  a  maxillary  sinus  registered  at  the  apex  of  the  first 
molar  root.     Alveolar  resorption  but  no  apical  involvment. 

No.  15C.  A  septic  crypt  from  Pericoronitis  adjacent  to  the  partially  erupted 
mandibular  third  molar.  Septic  foci  are  especially  dangerous  in  this  location 
because  of  the  susceptibility  of  the  tissues  and  the  anatomic  relations,  and  such 
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crypts  should  be  eliminated  either  by  extensive  treatment  or  by  the  removal 
of  the  third  molar.  Chronic  infection  may  become  established  in  this  location 
without  the  warning  of  inflammatory  symtoms. 

No.  15D.  Infiltrating  periodontoclasia,  in  which  infection  permeates  the 
bone  and  destroys  areas  far  beyond  the  depth  of  the  pockets.  This  type  is 
rapidly  progressive  and  quite  unfavorable  for  conservative  treatment  or  denture 
stability.  In  even  moderately  advanced  stages,  the  teeth  should  be  removed 
and  the  necrotic  areas  cutetted  in  an  attempt  to  preserve  the  alveolar  ridges 
for  dentures.     Shall  we  classify  this  type  as  alveolar  atrophy? 

No.  15B.  A  periodontal  abscess  around  the  lingual  root  of  a  vital  maxillary 
first  molar.  The  Symptoms  of  periodontal  abscesses  are  so  nearly  the  same  as 
those  of  the  more  common  periapical  abscesses  from  pulpal  origin  that  the 
radiographic  evidence  is  often  the  only  means  of  a  correct  diagnosis. 

The  dentist  should  never  have  to  apologize  to  anyone  for  the  films  he 
presents  for  diagnosis.  A  standardized  radiographic  technic  will  mean  a  better 
radiodontic  interpretation.  Again  may  I  suggest  that  X-rays  be  taken  every 
two  years. 

Returning  to  the  examination,  we  find  that  the  X-ray  examination  is  com- 
plete and  the  films  are  properly  mounted.  At  the  next  appointment,  with 
the  aid  of  the  clinical  history,  an  intelligent  program  of  oral  health  is  outlined 
for  the  patient.  He  will  wish  to  know  the  truth;  most  patients  do.  Give 
him  the  straight  facts  regarding  the  contemplated  procedure.  Discuss  with 
him  the  economic  situation.  He  has  a  fair  chance  to  accept  or  reject  your 
services,  giving  you  the  same  privilege  regarding  the  care  of  his  case.  If  you 
fail  to  do  this,  he  may  prove  antagonistic,  spoiling  many  well  laid  plans  for  a 
happy  routine  handling  of  the  case. 

The  diagnosis  completed  how  are  we  going  to  treat  the  case.  Here  again 
we  have  many  sides  to  the  story  and  my  story  tonight  is  the  advantages  and 
disadvantages  of  surgical  periodontia. 

When  a  full  time  practitioner  of  Periodontia  is  asked  to  prepare  a  discussion 
on  a  certain  phase  of  periodontal  treatment,  his  first  thoughts  are,  what  good 
results  is  he  having  in  his  own  practice,  what  good  results  does  he  see  in  patients 
he  has  the  privilege  of  examining  from  other  practitioners  and  secondly  what 
failures  or  discouragements  is  he  also  having. 

His  first  thought  is  what  has  been  written  on  the  subject  and  who  are  the 
authors.  In  this  way  he  has  a  chance  to  check  and  recheck  his  work  and  gain 
the  confidence  that  the  treatment  is  sound  and  generally  accepted  or  vice  versa. 

At  this  time  I  wish  to  express  my  appreciation  to  the  Journal  of  Periodon- 
tology  and  the  Library  of  the  American  Dental  Association  for  abstracting  and 
collecting  the  literature  on  Periodontia. 

As  I  reviewed  paper  after  paper  I  became  more  and  more  discouraged  as 
I  found  most  everything  I  had  in  mind  to  say  had  already  been  said,  so  I 
can  just  repeat  and  emphasize  some  of  the  salient  points  as  to  advantages  and 
disadvantages  of  surgical   treatment  in   Periodontia. 

We  will   divide   the   treatment  of   Periodontia   into   two   parts,   non-surgical 
and  surgical.     Under  non-surgical  let  us  list 
Medication 
la    Correcting  careless  dentistry,  constitutional  and  dietary  errors 
Trauma  (relieving) 
Radiation 
Effective  Mouth  Hygiene 
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Under  Surgical 

Sub-gingival  curettment 
lb     Flap  Operation 
Gingivectomy 
Electro-Coagulation 
If  it  is  a  question  of  non-surgical   treatment  or   a  combination  of  both   it 
seems  to  me  the  logical   thing  to  do  is  to  decide  by   all   available   diagnostic 
data  what  course  to  pursue.     Having  made  your  clinical  and  radiodontic  exam- 
ination obtaining  all  the  past  history  possible,  classify  the  disease. 

The   classification   of    Periodontal    Lesions   in    Rudolph    Kronfeld's   book   on 
Histo-Pathology  of  the  Teeth  and  Surrounding  Structures  is  as  follows: 
a.  Gingivitis 
2      b.  Paradental   Pyorrhea 
c.  Alveolar  Atrophy 
The  last  mentioned  is  divided  into  two  parts 

(1)  Alveolar  Atrophy   as  the   result  of  occlusal   trauma 

(2)  Diffuse  Atrophy  of  the  Alveolar  Bone 

He    then    discusses    the    three    classifications    of    lesions    from    the    following 
standpoints: 

a.  Clinical  manifestations 

b.  Etiology 

c.  Pathology 

d.  Therapy 
This  photograph   is   from    Kronfeld's   book.     Here  we   see   an    X-ray 

of    a    beginning    pocket,    also   the    microscopic    view    of    the    section.     This    is 
periodonoclasia  at  its  beginning. 

4  Dr.  Kronfeld  suggests  that  the  therapy  for  this  Gingivitis  is  removal 
of  etiologic  factors,  scaling,  and  proper  use  of  the  tooth  brush.  I  believe  we  are 
all  in  accordance  with  his  treatment  of  gingivitis  but  there  will  always  be  a 
difference  of  opinion  on  the  treatment  of  suppurative  gingivitis  or  so-called 
pyorrhea. 

Let  us  consider  then  the  story  of  Paradental  Pyorrhea  and  first  its 
Clinical  Manifestations 
Deep  pockets — sometimes  one,  sometimes  many. 
Depth  of  pocket  from  several  millimeters  to  entire  length  of  root. 
Discharge  of  pus. 

Moderate  amount  of  calculus  usually  present  in  the  pocket. 
No  pain  except  with  lateral  abscess. 

Etiology 
Habitual  lack  of  oral  hygiene,  especially  in  the  inter-proximal  areas. 
Mechanical  deepening  of  pocket  (tooth  pick.  food,  etc.) 
Lateral  stress  in  one  direction. 
Systematic  causes. 

Pathology 
Rapid  apical  proliferation  of  the  epithelial  attachment,  and  ex- 
tensive detachment  of  the  periodontal  tissues  from  one  side  of  the 
root;  otherwise  the  periodontal  membrane  is  healthy. 
Wall  of  pocket  is  formed  by  inflamed  connective  tissues  with  epi- 
thelial covering  the  outer  side,  and  ulcerated  surface  facing  the  root. 
Inflammatory  destruction  of  alveolar  bone  around  the  pocket. 
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Therapy 

8  Removal  of  Etologic  factors. 
Scaling 

Treatment  of  pocket;   removal  of  outer  wall. 
Gingival  flap  by  packing  or  excision  of  flap. 

If  after  a  most  careful  diagnosis  you  have  elected  to  treat  the  case  of 
paradental  pyorrhea  by  excision  of  the  gingivae  what  are  the  advantages  and 
disadvantages  of  this  accepted  method  of  treatment.     I  find  the  advantages  are: 

9  A.  Visual  Scope 

B.  Accessibility 

C.  Thoroughness 
Time  Saver 

More  positive;   recurrence  less  probable 
Sound  surgical  procedure 

Requires  less  skill   than  sub-gingival  curettment 
Patient  apt  to  take  better  care 

Prepares  the  mouth  so  that  effective  mouth  care  will  do  its  part. 
The  disadvantages  are: 

Sudden  exposure  of  root  surfaces  causing  temporary  sensitiveness 

Abusing  the  method  for  spectacular   reasons 

Exacting  a  fee 

Post  operative  discomfort 

Patients  apprehensive  of  surgical  procedure. 

In  periodontia  we  are  all  interested  fundamentally  in  removing  all  infected 
tissue,  eliminating  the  pyorrheal  pocket,  establishing  a  healthy  mouth,  improv- 
ing the  general  health  of  the  patient  and  teaching  this  patient  to  keep  his 
mouth  healthy. 

What  a  marvelous  experiment  and  indeed  an  inspiration  was  the  report  of 
the  California  Academy  of  Periodontia  in  its  studies  on  surgical  elimination 
at  the  San  Quentin  Prison. 

To  summarize  the  men  of  the  Academy  say: 

1.  Paradental  tissues  are  a  frequent  site  of  infection  and  a  source  from 
which  pathologic  bacteria  are  fed  to  other  organs  and  tissues. 

2.  Study  of  the  paradental  tissues  should  be  routine  in  every  physical  exam- 
ination, especially  in  chronic  cases. 

3.  Failure  to  eliminate  paradental  infection  is  a  grave  oversite. 

4.  The  symptoms  of  about  75%  of  the  patients  were  alleviated  after  surgical 
treatment  of  paradentosis. 

5.  They  could  find  no  clinical  evidence  of  systemic  damage  to  the  patients 
following  the  surgical  treatment. 

6.  There  must  be  no  close  relation  between  paradentosis  and  systemic  con- 
ditions. 

7.  Paradentosis  should  always  be  regarded  as  a  source  of  danger  to  the 
general  health  of  the  patient.     (End  of  summary). 

Personally  I  feel  more  sure  of  my  results  from  surgery  by  the  abc's  of  the 
advantages,  namely,  visual  scope,  accessibility  and  thoroughness.  They  assured 
and  facilitated  the  complete  removal  of  calcific  and  serunal  deposits,  granu- 
lation tissue,  sharp  edges  of  bone  and  hypertrophied  gum  papillae.  The  latter 
condition   is  especially  evident   in   chronic   and   recurrent   Vincent's   Infection. 
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10a  In  discussing  a  paper  by  Dr.  Arthur  Black  in  1927  in  Cleveland,  I 
showed  this  case.  This  was  the  dirtiest  mouth  1  ever  saw.  This  farmer  went 
to  a  physician  complaining  of  stomach  trouble.  The  doctor  took  one  look  at 
his  mouth  and  assured  him  his  teeth  were  causing  all  his  trouble.  A  dentist 
wanted  to  extract  all  his  teeth.  The  farmer  had  never  had  a  pain  in  his  faithful 
old  grinders  and  decided  to  come  to  town  for  a  dental  examination.  The  city 
dentist  did  not  like  to  clean  teeth  either  and  we  were  fortunate  enough  to 
get  the  case.  I  asked  the  patient  how  long  it  had  been  since  he  brushed  his 
teeth,  "Well,  let's  see,"  said  he,  "I've  been  married  thirty  years  and  I  brushed 
them  the  first  six  months  I  was  hitched."  I  asked  him  if  he  was  a  big  eater. 
He  said,  "Boy,  that's  where  I  shine.  Ma's  a  great  cook.  I  go  to  bed  early 
but  many  times  get  so  hungry  by  midnight  1  get  up  and  eat  a  whole  pie." 

10b  After  removing  the  barnacles  and  30  years  of  Ma's  cooking,  I  was 
happy  with  the  result.  The  farmer  said,  "Boy,  you'll  never  see  me  in  this 
shape  again.  I'll  be  in  to  see  you  every  six  months."  That  was  over  10 
years  ago  and  1  haven't  seen  henry  since.  Eddie,  you  failed  to  put  over 
your  educational  program. 

11  Suppurative  periodontoclasia — Chronically  diseased,  thickened  gum 
tissue  and  Interproximal  papillae  not  connected— deep  pockets  containing  gran- 
ulation tissue.  The  root  surfaces  covered  with  heavy  deposits.  Responds 
beautifully  to  gingivectomy. 

12  Radiographs  of  above.     Note  heavy  deposits  and  depth  of  pockets. 

13  Marked  amount  of  bone  resorption  on  mesial  of  cuspid  and  first 
bicuspid,  suppuration,  no  deposits.  Cuspid  extracted,  sharp  point  of  bone 
removed  thereby  eliminating  pocket  on  mesial  of  bicuspid.  Note  filling  in  of 
bone  in  extracted  area  within  three  months. 

14A  Slide  of  Chronic  Vincent's  Infection.  Note  hypertrophied  papillae. 
Here's  a  great  mouth  for  a  traveling  salesman.  How  would  you  like  to  drink 
out  of  a  bottle  this  fellow  has  sipped  his  bit?  We  were  quite  sure  of  an  acute 
Vincent's  in  this  case  and  treated  it  accordingly. 

14B  This  picture  was  taken  the  next  day.  Note  the  hypertrophied 
papillae.  After  pre-operative  treatment  the  lower  anteriors  were  extracted  and 
the  rest  of  the  mouth  treated. 

Franklin  said,  "The  eye  of  the  master  will  do  more  good  than  both  his 
hands."  Cervantes  in  Don  Quixote  said,  "What  I  can  see  with  my  eyes  I 
point  out  with  my  fingers."  I  firmly  believe  the  mistakes  I  made  in  limitmg 
my  surgical  treatment  to  sub-gingival  curettement  was  simply  because  I  could 
not  see  what  I  was  doing  but  remember  the  classification— we  must  remove 
the  infected  tissues  only  when  necessary. 

15  You  know  the  anatomy  of  the  gums  and  teeth  themselves  make 
sub-gingival  curettement  a  difficult  operation  especially  in  the  concavities  on 
the  mesial  and  distal  surfaces  of  most  of  the  teeth. 

16  Heavy  deoosits  and  thick  granulation  tissue  above  it.  How  difficult 
it  is  to  remove  the  hard  calculus  when  we  can  see  it  and  inversely  how  im- 
portant it  is  not  to  over  instrumentate  when  there  is  no  calculus.  Both  of 
these  cases  are  the  suppurating  type.  Dr.  Kirkland  said,  "Surgery  is  the  best 
known  method  for  eradicating  pathologic  factors  in  the  human  body;  conse- 
quently, periodontoclasia  cannot  be  an  exception  to  this  rule  as  its  etiologic 
factors  are  located  in  the  supporting  structures  of  the  teeth." 

Dr.  Karl  Humphreys  said,  "As  regards  method,  scaling  may  be  satisfactory 
except  when  the  alveolus  is  involved  since  it  is  unusual  to  secure  obliteration 
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of  the  bony  pockets.  He  contends  the  surgical  elimination  the  ideal  one, 
although  he  admits  that  drastic  scaling  may  sometimes  accomplish  the  results 
desired  but  this  at  best  is  an  uncertain  procedure.  Dr.  M.  H.  Garvin  said. 
"The  surgical  elimination  of  the  pocket  is  much  simpler  and  requires  less  time." 

Dr.  Tom  Hartsall  said,  "Bacteria  possesses  the  power  of  penetrating  gum 
tissue  and  with  their  role  of  foci  of  infection  in  connection  with  infected  apices, 
a  treatment  of  more  than  root  curettage  is  called  for." 

Returning  to  the  pathologist,  Dr.  Kronfeld  was  asked  this  question.  1 
would  like  to  know  whether  by  the  conservative  method  of  treatment  that 
teeth  could  be  put  in  health  provided  that  the  pocket  did  not  change  markedly 
in  its  depth,  as  a  result  of  the  sub-gingival  curettage  and  would  the  inner  wall 
so  heal  over  as  to  make  it  a  safe  risk  for  the  patient? 

Dr.  Kronfeld  answered,  "From  the  microscopic  aspect  of  this  pocket,  it 
does  not  seem  very  promising  or  very  probable  that  the  lower  part,  the  distinct 
pouch  with  the  narrow  entrance  would  heal  or  would  ever  be  anything  else 
but  an  area  of  chronic  inflammation.  We  know  from  examples  in  general 
surgery  that  whenever  a  pouch  has  been  established  with  a  narrow  entrance 
and  wider  bottom,  with  no  access  for  cleaning,  there  is  always  a  possibility  of 
recurrence  of  inflammation.  I  do  not  doubt  that  by  dilating  the  pocket  and 
packing  the  jaw  make  some  improvement,  perhaps  a  complete  epithelialization. 
Then  there  is  certainly  no  objection  against  the  retention  of  the  flap  overlying 
the  pocket.  But  on  the  other  hand  I  believe  there  will  always  be  the  possibility 
of  a  plugging  up  of  the  drainage  and  perhaps  a  sudden  flare-up  of  a  lateral 
abscess. 

This  picture  is  also  from  Kronfeld's  book. 

17  Paradental  Pyorrhea  on  the  labial  side  of  an  upper  cuspid,  pocket 
about  7  m.m.  in  depth :  on  the  Ungual  surface  the  depth  of  the  pocket  is  zero. 

18  Higher  magnification  of  the  labial  surface  of  the  tooth.  Gingival 
margin,  ulcerated  wall  of  the  pocket;  inflammation,  proliferation  of  epithelium 
and  alveolar  bone. 

Dr.  Kronfeld  suggests  lateral  occlusal  stress  as  the  etiology  and  the  removal 
of  the  outer  wall  to  the  very  bottom  of  the  pocket  as  the  therapy. 

19  A  few  difficult  suppurative  cases  we  see  every  day  and  I  believe 
are  deserving  of  gingivectomy.  Lingual  circular  pocket — pocket  on  the  mesial 
or  lower  molar — infiltrating  type  with  sharp  edges  of  bone — post  operative 
picture  of  case. 

20  This  patient  was  treated  for  several  years  in  different  parts  of 
the  country  for1  Acute  Vincent's  Infection.  He  said,  "I'm  tired  of  fooling 
around,  can't  anything  be  done  to  stop  this  darn  thing?" 

The  case  was  diagnosed  as  a  chronic  or  recurrent  type  of  Vincent's  Infec- 
tion. After  treating  the  acute  symptoms,  we  decided  to  operate  the  case,  by 
the  Ward-Kaiser  technique. 

21  Ten  days  after  operation— Picture  taken  immediately  after  surgical 
dressing. 

22  Six  weeks  after  operation. 

Thirteen  hours  were  consumed  on  the  case  from  the  first  time  we  saw  the 
patient  until  he  was  dismissed.  Here  we  have  prepared  the  mouth  to  accept 
"areful  mouth  hygiene. 

23  Patient,  female,  age  35.  Chief  complaint  was  an  ulcerated  area 
over  the  right   upper  cuspid   and   lateral   and   the  two  smaller  ulcerated  areas 
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on  the  lingual  surface  ot  the  right  upper  jaw  just  opposite  the  bicuspids. 
Patient  gave  a  history  of  having  ulcerated  areas  tor  a  year,  treated  for  Vin- 
cent's. Smears  of  the  area  showed  spirilla  and  fusiform  bacillus.  We  saw  the 
case  in  September,  1935.  Anti-Vincent's  treatment  did  not  give  the  desired 
result.  The  tissue  was  excised  about  a  half  inch  beyond  the  margin  for 
biopsy  for  we  were  suspicious  of  tuberculosis.  Unfortunately  the  tubercle 
was  not  found  in  the  specimen.  The  pathologist  did  not  give  us  any  light  on 
the  case.  The  blood  was  negative.  Eight  months  later  the  tonsils  were  removed 
and  sections  were  made.  These  sections  showed  tuberculosis.  The  patient 
died  May,  1936,  of  Military  Tuberculosis.  Cases  of  this  kind  should  be  a 
warning  to  us  that  although  it  is  almost  a  true  picture  of  Vincent's  there 
can  be  other  serious  condition;. 

23B  This  was  a  case  of  a  sixteen  year  old  girl  with  a  gingivitis  with 
a  marked  amount  of  hypertrophied  gum  tissue,  which  bled  at  the  least  pressure. 
This  poor  child  was  so  sensitive  about  her  mouth  that  she  would  not  smile 
any  more.  A  dentist  treated  the  case  60  times  and  gave  up.  Her  dad  said. 
"Doc,  it  looks  worse  than  when  you  started."  He  said,  "Well,  it  is  the  best 
I  can  do."  A  patient  of  ours  stnt  her  in  to  us  and  we  decided  to  remove  the 
diseased  tissue  and  this  slide  shows  the  case  after  the  surgical  dressing  was 
removed.  (23b)  Three  weeks  later.  The  sister  in  the  school  she  attended 
told  us  the  child  was  a  different  girl,  she  smiled  again,  was  perfectly  happy 
and  her  general  attitude  was  decidedly  better  in  all  her  high  school  activities. 
The  result  in  this  case  was  truly  gratilying  to  us  all. 

Male,  50,  chief  complaint  was  a  heart  condition  and  partial  vision  in  both 
eyes.  A  bilateral  cataract  operation  had  been  performed.  After  all  of  the 
upper  teeth  were  extracted  the  patient  was  quite  reluctant  to  lose  the  remaining 
lower  teeth.  At  that  time  he  was  despondent  about  his  general  condition. 
Miss  Thompson,  of  the  Cincinanti  Association  for  the  Welfare  of  the  Blind, 
asked  me  if  anything  could  be  done  for  the  remaining  lower  teeth.  Radio- 
graphs were  made.  (24)  These  are  too  dark.  (25)These  are  too  light.  (26) 
These  are  about  right.  After  examination  it  was  decided  to  electro-coagulate 
the  infected  tissue.  (27)  Right  side  10  days  after  coagulation.  Left  side  four 
days  after.  (8)  Two  weeks  later  notice  the  tissue  has  sloughed  away  and  heavy 
deposits  of  calculus  now  come  to  view  and  which  were  carefully   removed. 

(29)  Two  weeks  later  or  one  month  after  tissue  was  first  electro- 
coagulated.  Needless  to  say  this  poor  fellow  is  quite  happy  with  the  result  and 
seems  to  have  taken  a  new  lease  on  life. 

(30)  Patient,  male.  Weight  340  pounds.  Chief  complaint  was  varicose 
veins  and  extreme  pains  in  his  legs.  Had  been  away  from  his  work  for  one 
month.  With  the  exception  of  suppuration  around  the  gum  line  his  physician 
could  not  find  any  foci  of  infection.  Radiographs  showed  alveolar  resorption 
but  no  apical  pathology.  Clinical  examination  showed  suppuration  of  the  labial 
lingual  and  iater-proximal  areas  of  all  of  the  upper  and  lower  teeth.  After 
pre-operative  treatment  the  left  upper  and  left  lower  sides  were  operated  sur- 
gically and  the  right  upper  and  right  lower  sides  were  treated  by  electro- 
coagulation. (31). 

This  picture  taken  four  days  after  the  upper  jaw  was  treated.  (32)  This 
picture  taken  seven  days  after  the  lower  jaw  was  treated,  the  left  side  operated 
and  the  right  side  electro-coagulated.  The  coagulated  tissue  sloughing  away, 
reveal  the  heavy  deposits.  (32)  The  coagulated  side.  (33)  The  operated 
side.   (34-35)     Seven  days  later.   (36)   Twenty  oays  later.     It  is  interesting  to 
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know  that  the  pain  in  the  patient's  legs  practically  subsided  after  the  first 
treatment  and  he  was  able  to  resume  work.   Lost  120  pounds. 

These  pictures  have  demonstrated  the  actual  results  of  my  work  with 
surgical  periodontia,  but  let  me  reiterate,  all  cases  coming  into  my  office  do 
not  need  gingivectomy  and  are  treated  accordingly;  however,  with  your 
indulgence,  let  me  put  forth  a  plea  for  an  open  minded  attitude  with  regard 
to  this  surgical  work.  May  1  have  the  temerity  to  state  that  medical  history 
from  beginning  to  end  is  a  glowing  example  of  ideas  rejected  too  hastily  only 
to  be  rediscovered  fifty  to  one  hundred  years  later  and  their  validity  proved. 
Although  in  no  manner  do  1  wish  to  compare  this  work  with  the  outstanding 
discoveries  in  our  field.  However,  the  mere  fact  that  absolute  truths  originally 
propounded  by  Pasteur,  by  Roentgen  and  others  required  years  before  their 
acceptance,  show  us  concepts  of  lesser  magnitude  are  more  likely  to  be 
negated  unless  viewed  with  an  open  mind.  The  fields  of  bacteriology,  pathology 
and  physiology  which  have  chronologically  forced  themselves  to  the  fore  has 
been  lost  for  years  because  of  the  prevailing  haze  of  prejudice.  This  same 
history  of  medical  progress  finds  its  counterpart  in  periodontia.  Relatively 
speaking,  men  in  recognized  positions  commonly  called  the  "tops"  in  their 
line,  have  been  the  most  frequent  offenders  to  the  policy  of  the  open  mind. 
Because  of  their  influence  in  their  profession  they  have  erroneously  swayed 
many  by  their  attitude  and  consequently  have  delayed  the  realization  of  new 
facts.   A  review  of  the  history  of  Periodontic  fields  proves  this  statement. 

Today  the  advisability  of  surgery  is  being  contemplated.  Let  us  not  turn 
our  backs  on  the  results  of  tried  cases  where  these  results  have  proved  ad- 
vantageous, beneficial  and  successful.  Let  us  not  close  our  minds  to  new 
material  unfolding  itself  before  our  eyes.  Let  us  accept  the  proved  things 
and  hold  fast  to  all  things  that  are  good.  Finally  let  us  recall  the  principles 
which  guided  the  life  and  work  of  Louis  Pasteur.  Will  you  listen  to  the  words 
of  Louis  Pasteur,  who  in  a  dramatic  speech  before  the  Academy  of  Medicine, 
said, 

"Young  men,  doctors  and  scientists  of  the  future,  do  not  let  yourselves 
become  discouraged  by  the  sadness  of  certain  hours  which  pass  over  nations. 

"Do  not  become  angry  at  your  opponents,  for  no  scientific  theory  has  ever 
been  accepted  without  opposition. 

"Live  in  the  serene  peace  of  libraries  and  laboratories. 

"Say  to  yourselves  first,  'What  have   I   done  for  my  instructions?"' 

And  as  you  gradually   advance,   "What   am    I    accomplishing?" 

Do  this  until  the  time  comes  when  you  have  the  intense  happiness  of 
thinking  that  you  have  contributed  in  some  way  to  the  welfare  and  progress 
of  mankind.  (Applause) 

President  Reece: 

We  want  to  thank  Dr.  Ball.  Do  you  want  to  take  some  time  and 
ask  questions  or  discuss  the  paper? 

Dr.  Ball: 

I  know  you  want  to  go  to  lunch  and  they  want  to  fix  the  room 
for  the  clinic.  You  can  ask  all  the  questions  you  want  at  my  clinic 
tomorrow. 

.  .  .  Adjournment  at   1 :00  o'clock.  .  .  . 
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BANQUET 

TUESDAY  EVENING,  MAY  3,  6:30,  1938 

Roof  Garden 

ROBERT  E.  LEE  HOTEL 

Invocation  by  Dr.  J.  S.  Betts: 

Almighty,  all-wise  and  ever-living  God,  from  whom  we  come,  to 
whom  we  belong,  from  whom  no  secrets  are  hid  and  in  whose  service  is 
our  happiness,  our  pleasure  and  our  peace,  we  bring  unto  Thee  at 
this  evening  hour  the  sincere  homage  of  grateful  hearts  for  Thy 
bountiful  blessings  and  Thy  many  mercies  which  come  to  us  in  such 
richness  of  measure. 

We  bless  Thee  for  the  high  privilege  of  being  co-workers  with 
Thee  for  the  common  good  of  humanity. 

Thou  has  been  the  strength  and  the  stay  of  those  who  have  gone 
before  us.  From  Thy  helping  hand  came  their  initiative,  their  wisdom, 
their  inventive  genius,  their  digital  skill,  their  poise  and  their  per- 
sistence. In  their  pilgrimage  they  walked  and  worked  by  Thy  guid- 
ance; and,  we  humbly  pray,  that  to  us  who  follow  in  their  train  Thou 
wilt  be  the  cloud  by  day  and  the  fire  by  night,  leading  us  and  directing 
us  and  compelling  us  out  into  the  open  spaces  of  adventure  and 
achievement  and  accomplishment  for  the  good  of  our  profession,  for 
the  relief  of  human  suffering  and  the  making  of  this  old  world  a 
better  place  in  which  to  live. 

Forgive  our  sins;  guide  our  footsteps  in  the  paths  of  usefulness 
and  service. 

We  ask  it  all  in  the  name  of  Christ  our  Redeemer.   Amen. 

President  Reece: 

Dr.  John  Brown,  of  Winston-Salem,  will  act  as  Toastmaster  for 
the  evening.  .  .  . 

Dr.  Brown: 

Ladies  and  gentlemen,  I  now  recognize  Dr.  Phin  Horton. 
Dr.  Horton: 

Ladies  and  gentlemen,  it  isn't  generally  considered  that  the  terms 
of  the  two  words  duty  and  pleasure  are  synonimous,  but  that  is  the 
case  in  this  particular  instance.  1  have  been  asked  by  the  North  Car- 
olina Dental  Society  to  present  a  friend  of  mine,  of  whom  I  can  say 
all  good  and  nothing  bad.  I  have  practiced  dentistry  along  the  side 
of  him.  I  have  known  him  and  we  all  have  known  him  as  a  con- 
scientious practitioner.  Pardon  my  using  personal  pronouns.  I  saw 
last  week  a  gold  filling  he  had  put  in  thirty  years  ago.  It  will  be  good 
thirty  years  hence,  provided  the  patient  lives,  and  if  he  doesn't  live, 
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it  will  be  good  anyway.  He  is  conscientious  with  his  patients  and 
with  his  neighbors.  He  has  never  been  known  to  do  anything  in  any 
way  offensive  to  his  fellow  practitioners.  He  is  a  man  now  retired  and 
whom  you  have  read  of  in  your  last  Journal  and  seen  his  picture  no 
doubt.  He  now  has  retired  from  practice  and  lives  on  his  ancestral 
estate  on  the  Yadkin  river  fixed  up  with  all  the  conveniences  of  town. 
He  can  stand  on  his  front  porch  and  view  the  sunset  in  the  west,  and 
I  am  quite  sure  that  he  can  view  the  sunset  of  life  with  equal  tran- 
quility.   I  will  ask  Dr.  Conrad  to  stand  for  just  a  moment. 

...  Dr.  Conrad's  picture  flashed  on  screen,  entire  assembly  rises 
with  extended  applause.  .  .  . 

Dr.  Brown: 

Now,  ladies  and  gentlemen,  1  am  going  to  present  to  you  Dr. 
J.  N.  Johnson,  of  Goldsboro,  whom  I  want  to  stand  up  and  bring  the 
"mountain  to  Mohammed".    Come  over  here,  Doctor. 

Dr.  J.  N.  Johnson: 

Introducing  the  youngest  member  of  the  North  Carolina  Dental 
Society  and  his  even  more  youthful,  beautiful,  gracious  and  charming 
wife,  Dr.  and  Mrs.  Phin  Horton. 

Phin,  old  pal  of  mine,  we  both  entered  this  vale  of  tears  in  the 
same  year — 1872 — but,  when  I  look  at  you,  then  look  at  me,  I  am 
persuaded  that  the  old  Master  has  been  so  busy  clocking  me  that  he 
has  omitted  to  push  the  time  clock  on  you. 

When  I,  a  bumptious  youth,  blew  into  this  good  city  in  the  year 
of  1902  and  joined  the  North  Carolina  Dental  Society  you  and  your 
brother  Ham,  God  rest  his  soul,  were  on  the  Reception  Committee  that 
gave  me  the  right  hand  of  fellowship  and  from  that  day  to  this  I  have 
never  had  occasion  to  doubt  your  sincerity,  your  loyalty  and  your 
friendship.    So  say  we  all. 

1  know  that  you  are  a  modest  fellow  because  the  most  you  would 
ever  say  was  "deal  the  papers  and  argue  tomorrow."  Therefore,  I 
am  going  to  presume  upon  our  friendship  that  has  extended  over  a 
period  of  35  years  and  quote  from  the  record,  a  record  that  I  believe 
is  unsurpassed  in  the  annals  of  this  Society. 

Your  history  as  recorded  in  the  Proceedings  of  this  Society  shows 
that  you  attended  the  regular  annual  meeting  of  the  North  Carolina 
Dental  Society,  held  in  the  Senate  Chamber  at  Raleigh,  North  Caro- 
lina on  the  24th  day  of  May,  1893  and  that  you  have  attended  every 
meeting  over  a  period  of  45  years.  That  is  an  attendance  record,  I 
believe,  unsurpassed  in  any  State. 

Phin,  well  do  I  recall  more  than  a  hundred  occasions  when  1  have 
sat  across  the  table  from  you,  looking  into  your  inscrutable  poker  face, 
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and  pondered  whether  to  call  or  lay  down,  however,  when  I  did  call 
you  always  said,  "Thank  you,  Jack.  I  need  the  money."  Tonight  1 
want  to  thank  you  on  the  part  of  this  Society  for  that  silent  pledge 
made  in  your  heart  when  you  signed  the  Constitution  and  By-Laws 
of  this  organization:  Have  you  kept  the  faith?  We  answer  that  you 
have.  Have  you  walked  upright  in  your  ethics?  We  answer  that  you 
have.  Have  you  remained  loyal  to  this  organization?  Your  45  years 
of  unbroken  attendance  answers  that  you  have  and  so  say  we  all. 

Phin,  you  have  graced  the  highest  office  in  the  gift  of  this  organi- 
zation with  dignity,  certainty  and  efficiency.  Your  poker  face  belies 
one  of  the  warmest,  noblest  hearts  in  this  organization,  and  1  say  for 
all  the  members  of  the  North  Carolina  Dental  Society,  God  bless  you. 

(Entire  assembly  rises  and  applauds.) 

Dr.  Brown: 

Phin,  it  is  a  wonderful  tribute  and  1  know  of  no  'one  in  my 
acquaintance  who  more  richly  deserves  it  than  do  you. 

Dr.  Brown: 

I  recognize  Dr.  Pridgen,  of  Fayetteville. 

Dr.  Pridgen: 

Mr.  Toastmaster,  Ladies  and  Gentlemen:  During  the  course  of  life 
we  are  sometimes  called  upon  to  perform  duties  not  altogether  pleasant, 
but  the  one  assigned  to  me  tonight  affords  me  much  pleasure.  It  is  the 
custom  of  the  North  Carolina  State  Dental  Society  to  present  to  its 
retiring  President  an  emblem  in  appreciation  of  the  services  which  he 
has  rendered  to  the  Society.  The  recipient  of  this  honor  happens  to  be 
my  personal  friend.  The  friendship  dates  back  to  student,  days.  I  first 
admired  him  for  his  upright  character  and  many  sterling  qualities. 
In  the  community  where  he  has  practiced  he  has  been  a  powerful 
influence  for  good  and  has  reflected  credit  on  his  profession.  Through 
kind  counsel  and  words  of  encouragement  at  times  when  needed,  he 
especially  endeared  himself  to  the  young  men  of  the  profession.  His 
administration  has  been  able,  progressive  and  harmonious.  It  pro- 
duced a  program  that  would  do  credit  to  any  State.  Now,  in  behalf 
of  the  North  Carolina  State  Dental  Society,  it  is  my  happy  privilege 
to  present  to  you,  Dr.  Reece,  this  emblem  in  token  of  our  esteem  and 
I  trust  you  will  wear  it  with  equal  pleasure  to  yourself  and  honor  to 
the  Society. 

Dr.  Reece: 

Mr.  Toastmaster,  Dr.  Pridgen  and  members  of  the  Society:  There 
come  times  in  our  lives  when  we  don't  have  words  to  express  our 
feelings.    I  want  to  say  to  you  that  I  am  in  that  position  at  this  time. 
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In  the  years  that  shall  come,  in  my  memory  and  in  my  dreams  1 
shall  see  the  faces  and  remember  the  names  of  you  noble  men  and 
women  who  have  made  it  possible  for  me  to  be  the  recipient  of  this 
emblem  tonight  and  every  time  that  I  look  upon  this  emblem  I  shall 
be  reminded  of  the  obligation  and  the  duty  that  I  owe  to  the  North 
Carolina  State  Dental  Society  and  the  fine  men  and  women  that  make 
it,  and  with  this  pledge  in  my  heart,  and  this  pledge  renewed  every 
time  I  shall  look  upon  it — to  give  to  you  the  very  best  that  1  have. 
I   accept  it  with  heart-felt  gratitude,  and  I   thank  you. 

Dr.  Brown: 

Time  does  not  permit  us  to  recognize  all  the  people  in  the  audience 
that  we  would  like  to  recognize.  I  do  feel  that  there  are  a  few  out- 
standing men,  and  as  I  call  your  names,  I  would  like  for  you  to  stand 
and  let  us  give  you  a  hand. 

Dr.  C.  Willard  Camalier,  President  A.D.A.,  Washington,  D.  C; 
Dr.  Charles  S.  Tuller,  New  Orleans;  Dr.  Edward  L.  Ball,  Cincinnati: 
Dr.  Roy  Kracke,  Atlanta,  Ga.;  Dr.  Stanley  C.  Baker,  Greenwood,  S.  C. ; 
Dr.  Steve  Garrett,  Atlanta,  Ga.;   Dr.  Wm.   D.  Lanier,  Oteen,  N.  C. 

(Applause.) 


GENERAL  SESSION— TUESDAY  EVENING 
May  3,  8:30,  1938 

President  Reece: 

The  meeting  will  please  come  to  order.  I  will  now  appoint  the 
following  as  election  committee: 

Dr.  Amos  Bumgardner 

Dr.  W.  M.  Matheson 

Dr.  Neal  Sheffield 

Dr.  H.  R.  Chamblee 

Dr.  J.  P.  Bingham 

Dr.  C.  M.  Parks 

Dr.  D.  J.  Eure 

Dr.  Sandy  Marks 

I  am  going  to  ask  the  District  Secretaries  to  stand  at  the  door  and 
see  that  none  pass  except  those  who  have  paid  their  dues  and  are 
entitled  to  vote. 

We  are  now  ready  to  go  into  the  election  of  officers.  At  this  time 
we  will  hear  nominations  for  President-Elect. 
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Dr.  IV.  K.  Chapman: 

Ladies  and  Gentlemen:  I.  would  like  to  place  in  nomination  for 
this  high  office,  the  name  of  a  man  who  for  the  past  twelve  years  has 
given  unselfishly  of  his  time,  his  energy  and  his  money  to  the  advance- 
ment of  this  organization;  one  who  has  traveled  thousands  of  miles 
throughout  our  nation  at  his  own  expense  with  but  one  thought 
uppermost  in  his  mind — the  advancement  of  organized  dentistry.  It  is 
entirely  unnecessary  for  me  to  tell  you  he  has  been  most  capable  as 
Secretary-Treasurer  for  the  past  three  years — I  just  add  that  in 
passing;  one  who  is  a  perfect  gentleman  at  all  times,  an  excellent 
dentist  and  as  fine  a  friend  as  any  man  ever  had.  I  feel  that  if  this 
organization  sees  fit  to  elect  Dr.  Frank  O.  Alford  its  President,  he  will, 
in  turn,  reflect  only  honor  upon  the  high  mission  that  he  will  hold. 
(Applause.) 

Dr.  Ralph  F.  Jarrett: 

It  has  always  been  my  opinion  when  a  man  has  an  honor  that  he 
deserves  it  and  our  Secretary,  Frank  Alford,  has  earned  it,  and  I  move 
you,  Sir,  that  we  vote  him  by  unanimous  election  and  not  embarrass 
him. 

Dr.  Jackson: 

I'd  like  to  second  the  nomination  of  Frank  Alford. 
President  Reece: 

Gentlemen,  you  have  heard  this  motion,  that  Dr.  Alford  be  elected 
by  unanimous  vote.  All  in  favor  of  this  motion,  let  it  be  known  by 
saying  "Aye".    Opposed  "No".    (Hearty  applause.) 

Dr.  Alford,  it  gives  me  much  pleasure  to  cast  the  unanimous  vote 
of  this  Society  for  you  for  the  office  of  President-Elect.    (Applause.) 

Dr.  Alford: 

Mr.  President,  Fellow  Members:  To  be  elected  President  of  this 
organization  is  the  greatest  honor  our  membership  can  confer  upon 
one  of  its  members.  It  is  an  honor  that  is  out  of  all  proportion  to  any 
service  that  I  have  rendered,  out  of  all  proportion  to  any  service  that 
I  can  render,  but  an  honor  that  I  deeply  appreciate.  I  not  only 
appreciate  the  honor,  but  I  appreciate  the  confidence  you  have  placed 
in  me  by  electing  me  your  President.  I  feel  that  vour  action  here 
tonight  is  the  stamp  of  approval  on  the  service  that  I  have  tried  in  a 
small  way  to  render  this  organization.  I  shall  make  every  effort  to 
justify  the  confidence  you  have  placed  in  me  tonight.    (Applause.) 

President  Reece: 

The  next  in  order  for  nomination  is  Vice  President. 
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Dr.  Z.  L.  Edwards: 

I'd  like  to  place  in  nomination  one  of  Winston-Salem's  most 
prominent  young  men.  I  nominate  Dr.  C.  M.  Parks,  of  Winston- 
Salem. 

Dr.  E.  M.  Medlin: 

I  second  the  nomination. 

Dr.  G.  A.  Laienby: 

I  move  that  the  Secretary  cast  the  vote  for  Dr.  Parks. 

Motion  seconded,  vote  taken,  and  Secretary  instructed  to  cast 
unanimous  vote  for  Dr.  Parks.  .  .  . 

Secretary  Alford: 

It  gives  me  great  pleasure  to  cast  the  entire  ballot  of  the  North 
Carolina  Dental  Society  for  Dr.  Claud  M.  Parks  for  Vice  President. 

President  Reece: 

The  next  for  election   is  Secretary-Treasurer. 

Dr.  D.  L.  P  rid  gen: 

The  office  of  Secretary-Treasurer  is  the  most  important  office  in 
the  North  Carolina  Dental  Society.  Contrary  to  what  Frank  Alford 
has  said,  during  the  three  years  he  has  occupied  the  office,  he  has 
come  about  as  near  measuring  up  to  the  ideal  Secretary  as  we  could 
possibly  hope  to  obtain.  I  should  like  to  express  my  personal  apprecia- 
tion to  him  for  the  splendid  manner  in  which  he  has  acquitted  himself. 
In  the  election  of  his  successor  the  Society  should  exercise  the  utmost 
care.  The  Secretary-Treasurer  should  be  a  man  of  sound  judgment, 
enjoying  the  esteem  and  respect  of  his  fellow  members  and  possessing 
such  a  burning  love  for  his  profession  and  for  the  Society  that  he  is 
willing  to  give  an  unlimited  amount  of  his  time  and  energy  in  the 
furtherance  of  its  cause.  I  have  in  mind  a  man  whom  I  believe  would 
measure  up  to  these  qualifications.  He  was  an  outstanding  District 
Secretary  and  an  able  President  of  his  District.  From  observation  and 
association  I  am  confident  that  he  would  fill  the  office  with  credit. 
I  therefore  wish  to  place  in  nomination  Paul  Fitzgerald  of  Greenville 

Dr.  Allen  Henderson: 

I  have  known  Paul  Fitzgerald  all  my  life.  I  learned  to  love  him 
when  I  was  a  young  man.  He  was  always  ready  to  help  and  give 
advice  to  the  younger  men  in  the  organization.  He  emphasized  to 
them  the  importance  of  fulfilling  an  obligation.  I  would  like  to  second 
the  nomination  of  Dr.  Fitzgerald. 


128  Bulletin  North  Carolina  Dental  Society 

Dr.  S.  Robert  Horton: 

I  move  that  the  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  vote. 

.  .  .  Motion  seconded,  vote  taken,  and  Secretary  instructed  to  cast 
the  entire  vote  for  Dr.  Paul   Fitzgerald  for  Secretary-Treasurer.  .  .  . 

Secretary  A  If  or d: 

It  gives  me  great  pleasure  to  cast  the  entire  ballot  of  the  North 
Carolina  Dental  Society  for  Paul  M.  Fitzgerald  for  Secretary-Treasurer. 
(Applause.) 

President  Reece: 

The  next  in  order  is  a  speech  from  Dr.  Fitzgerald. 

Dr.  Fitzgerald: 

You  have  given  me  an  order  to  go  to  work.  I  will  do  the  very 
best  I  can.    I  thank  you,  Gentlemen. 

President  Reece: 

The  next  in  order  is  the  election  of  two  members  for  the  State 
Board  of  Dental  Examiners  to  succeed  Dr.  H.  C.  Carr  and  Dr.  Clyde 
Minges,  whose  terms  will  expire  immediately  or  some  time  soon. 
Nominations  are  now  in  order  for  the  place  of  Dr.  Carr. 

Dr.   W.  F.  Clayton: 

Mr.  President,  it  is  my  desire  at  this  time  to  place  before  you  a 
man  who  in  the  Third  District  we  have  every  reason  to  know  and 
respect;  a  man  who  in  his  home  town  has  served  as  Commissioner 
and  Mayor  of  the  community  in  which  he  lives;  a  man  who  in  the 
Third  District  has  served  as  Secretary-Treasurer  and  later  as  Presi- 
dent of  the  District;  a  man  whom  we  respect  and  honor.  Allow  me  at 
this  time  to  present  to  you  the  name  of  Dr.  C.  A.  Graham,  of  Ramseur, 
for  the  North  Carolina  State  Board  of  Dental  Examiners.    (Applause.) 

Dr.  R.  L.  Underwood: 

We  could  not  hear  so  very  well  back  here  the  remarks  made  in 
the  nomination  of  Dr.  Graham  for  the  Board  of  Dental  Examiners. 
1  can  testify  to  you  that  I  have  been  in  the  Third  District  for  a 
number  of  years,  and  have  come  in  close  contact  with  Dr.  Graham  in 
a  number  of  events,  especially  social  events  and  places  where  you  find 
what  a  man  really  stands  for,  and  I  have  always  found  that  Dr. 
Graham  came  up  to  what  I  consider  a  good  sport  in  the  events  that 
I  have  seen  him  in,  and  it  is  a  great  pleasure  for  me  to  recommend 
a  man  like  that  for  office  and  I'd  like  to  second  the  nomination. 
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Dr.  S.  R.  Horton: 

I  move  that  the  nominations  close  and  that  the  Secretary  be  in- 
structed to  cast  the  entire  unanimous  vote  for  Dr.  Graham  for  Board 
of  Dental  Examiners. 

.  .  Vote  taken   and  Secretary  instructed  accordingly.  .  .  . 

Secretary  Alford: 

It  gives  me  great  pleasure  to  cast  the  entire  ballot  of  the  North 
Carolina  Dental  Society  for  Dr.  C.  A.  Graham  to  succeed  Dr.  H.  C. 
Carr  on  the  Board  of  Dental  Examiners. 

Dr.  Graham: 

Members  of  the  North  Carolina  Dental  Society,  I  want  to  thank 
you  from  the  depth  of  my  heart  for  this  honor,  but  most  of  all  for 
your  confidence  in  me,  and  may  it  never  be  said  that  you  misplaced 
it.  To  my  mind,  the  members  of  the  North  Carolina  Dental  Society 
that  hold  places  on  the  State  Board  of  Examiners  hold  the  most  im- 
portant places  because  they  stand  guard  at  the  gates  of  our  profession, 
not  only  for  their  protection  but  for  the  protection  of  the  State  of 
North  Carolina.  It  will  not  be  my  intention  to  serve  on  this  Board 
as  a  Mussolini  or  a  Hitler,  bearing  in  mind  at  all  times  that  the  young 
men  who  shall  appear  from  time  to  time  before  this  Board  have  spent 
years  and  thousands  of  dollars  in  preparation  for  their  life's  work; 
have  made  a  great  many  sacrifices  to  themselves,  to  their  fathers  and 
mothers,  but  I  am  a  firm  believer  and  lover  of  justice.  The  definition 
for  justice  is  to  stand  bound  for  the  right;  enabling  to  render  to  every 
man  his  just  dues.  This  word  shall  be  my  guide  while  serving  as  a 
member  of  this  Board.  Gentlemen,  I  thank  you  from  the  depths  of  my 
heart  and  beg  of  you  to  cooperate  and  I  pledge  to  you  my  honor  and 
sincerity. 

President  Reece: 

Nominations  are  now  in  order  for  the  second  member  to  succeed 
Dr.  Minges. 

Dr.  Edwards: 

Since  these  things  are  operated  on  the  rule  of  peace  and  harmony, 
I  want  to  make  a  proposition — if  you  will  be  equally  as  kind  to  the 
man  I  wish  to  nominate,  I  won't  make  any  nomination  speech. 

Member: 

We  will  do  it. 

Dr.  Edwards: 

If  that  meets  with  your  approval,  it  is  indeed  a  pleasure  for  me 
to  nominate  as  our  representative  from  the  Fifth  District  to  the  State 
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Board  of  Dental  Examiners  as  Dr.  Clyde  Minges'  successor,  Dr.  Paul 
Jones,  of  Farmville.    (Applause.) 

Dr.  D.  J.  Eure: 

I  move  that  the  nominations  close  and  that  the  Secretary  be  allowed 
to  cast  the  vote  for  Dr.  Paul  Jones,  of  Farmville. 

Dr.  H.  L.  Keith: 

I'd  like  to  second  the  nomination. 
.  .  .  Moved,  seconded  and  voted  that  Dr.  Paul  Jones  be  elected  by 
unanimous  vote  to  succeed  Dr.  Clyde  Minges  on  the  Board  of  Dental 
Examiners  of  North  Carolina,  and  ballot  cast  by  Secretary  Alford.  .  .  . 

Dr.  Paul  Jones: 

It  appears  from  the  speech  that  my  friend  Graham  just  made  that 
the  Society  elected  the  speaking  member  of  the  Board  of  Examiners, 
when   they  elected   him,   therefore   I    say,   "I    thank   you". 

President  Reece: 

The  next  order  of  business  is  to  elect  one  delegate  to  the  American 
Dental  Association  to  succeed  Dr.  Lineberger. 

Dr.  ] .  Homer  Guion: 

1  want  to  place  Dr.  Lineberger's  name  for  nomination  as  A.D.A. 
delegate.    He  has  so  ably  served  us  in  the  past. 

Dr.  S.  E.  Moser: 

I  second  the  nomination. 
Dr.  G.  L.  Hooper: 

Mr.  President,  I  move  you  get  that  rope  out  of  this  room  and  that 
you  close  the  nominations  and  elect  Dr.  Lineberger  by  unanimous  vote. 

.  .  .  Vote  taken  and  Dr.  Alford  instructed  to  cast  the  ballot.  .  .  . 

Dr.  Alford: 

It  gives  me  great  pleasure  to  cast  the  entire  ballot  of  the  North 
Carolina  Dental  Society  for  Dr.  H.  O.  Lineberger  as  a  delerate  to  the 
American   Dental   Association. 

President  Reece: 

Next  is  the  election  of  three  alternates  to  the  American  Denta. 
Association.    Nominations  are  in  order. 

Dr.  Ralph  F.  Jarrett: 

Mr.  President,  I  wish  to  place  in  nomination  Dr.  D.  L.  Pridgen, 
of  Fayetteville. 

Dr.  Edwards: 

I    nominate  Dr.   J.   A.   Sinclair,  of  Asheville. 
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Dr.  Amos  Bumgardner: 

I'd  like  to  nominate  Dr.  Ralph  Jarrett,  of  Charlotte. 

Dr.  J.  A.  Sinclair: 

I'd  like  to  withdraw  my  name.  St.  Louis  is  not  very  far  from 
here.  1  know  that  you  will  have  a  large  crowd.  A  great  many  from 
North  Carolina  will  attend  the  national  meeting.  I  didn't  mind  when 
it  went  to  San  Francisco  or  the  extreme  western  section  of  the  United 
States.  I  don't  mind  accepting  the  position  as  alternate.  I'd  rather 
you  leave  me  off.  1  have  a  little  work  to  do  in  St.  Louis;  have  got 
work  to  do  before  the  meeting.  I'd  like  to  get  away  as  early  as  I  can.  I 
know  you  have  men  who  can  do  the  work  much  better  than  I. 

Dr.  Edwards: 

I  withdraw  my  nomination.  My  main  motive  in  nominating  him 
was  that  he  would  be  there.  I  have  a  strong  conviction  that  when  a 
man  knows  he  is  not  going  to  be  there,  he  should  not  accept  the 
nomination.    We  need  able  representation. 

President  Reece: 

Dr.  Edwards,  do  you  withdraw  the  nomination — 

Dr.  Edwards: 
I  withdraw  it. 

President  Reece: 

Do  we  have  another  nomination? 

Dr.  0.  L.  Presnell: 

I  nominate  Dr.  R.  M.  Olive,  of  Fayetteville. 

Dr.  Clyde  Minges: 

I  move  you.  Sir,  that  the  nominations  be  closed,  the  rules  sus- 
pended, and  the  Secretary  instructed  to  cast  the  unanimous  vote 
of  the  Society  for  the  men  just  named.  (Drs.  D.  L.  Pridgen,  Ralph 
F.  Jarrett  and  R.   M.  Olive) 

.  .  .  Motion  seconded,  and  ballot  cast  by  Secretary  Alford.  .  .  . 

President  Reece: 

The  next  business  in  order  is  to  select  place  for  the  next  meeting. 

Dr.  S.   L.  EobbiU: 

The  North  Carolina  Dental  Society  hasn't  met  in  Raleigh  since 
1924.  The  Raleigh  Dental  Society  wants  you  to  meet  there  next  year, 
the  City  wants  you,  the  hotels  want  you  and  we  are  going  to  expect 
you  to  come  to  Raleigh.  We  extend  to  you  a  cordial  invitation. 
(Applause.) 
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Dr.  D.  H.  Irvin: 

It  is  my  pleasure  to  extend  to  each  of  you  a  cordial  invitation  to 
meet  with  us  in  Greensboro  in    1939. 

President  Reece: 
Any  others? 

Dr.  Medlin: 

Mr.  President,  I  want  to  extend  to  the  membership  of  this  Society 
a  cordial  invitation  to  come  back  to  Pinehurst,  whether  you  accept 
it  or  not. 

President  Reece: 

Are  there  any  others? 

Dr.  }.  A.  Sinclair: 

May  I  ask  one  question?  I'd  like  to  ask  if  at  Raleigh  or  Greens- 
boro next  year  at  our  meeting,  do  we  have  to  meet  in  a  room  with 
temperature  like  this? 

Dr.  Lineberger: 

We  have  air-conditioning. 
Dr.  Guy  M.  Masten: 

We  met  at  Asheville  in  1930  and  one  time  we  had  to  meet  upstairs 
and  another  time  downstairs.  We  have  the  best  hotel  in  the  State 
regardless. 

Dr.  H.  K.  Foster: 

I  want  to  answer  the  gentleman  who  spoke  right  over  there.  I  am 
prepared  to  say  that  the  hotels — both  the  O.  Henry  and  the  King 
Cotton — tell  us  that  they  have  air-conditioned  asembly  rooms  for 
our  use. 

Dr.  C.  C.  Poindexter: 

The  only  thing  I  wish  to  say  is  that  not  only  the  men  of  Greens- 
boro want  the  meeting  in  1939,  but  Guilford  County  Dental  Society 
went  on  record  at  our  last  meeting  with  a  unanimous  vote  to  invite 
the  Society  there  next  year. 

Secretary  Alford: 

Gentlemen,  I  have  some  telegrams  and  letters  here.  I  won't  take 
time  to  read  them  but  one  is  from  I.  M.  Bailey,  President  Raleigh 
Chamber  of  Commerce;  another  from  Sir  Walter  Hotel,  Manager, 
Raleigh;  gives  rates  $2.50  single  and  $3.00  double,  all  with  private 
bath  or  shower;  Hotel  Carolina,  Raleigh,  rates  $2.50  to  $3.00  single; 
$4.00,  $5.00  and  $6.00  double,  with  baths;  Raleigh  Chamber  of  Com- 
merce Secretary  inviting  the  meeting  there;   the   Mayor  of   Raleigh, 
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George  A.  Iseley  inviting  the  meeting.  I  have  a  letter  from  Dr.  Charlie 
Smithson,  which  I  would  like  to  read  at  this  time:  "Flat  on  back  in 
Hospital.    Love  to  all  the  boys.    Sincerely,  Charlie  Smithson." 

Here  is  a  letter  from  a  hotel  at  Blowing  Rock  and  a  telegram  from 
the  Chamber  of  Commerce  at  Blowing  Rock.  I  am  just  passing  through 
these.  Another  letter  from  Blue  Ridge  Assembly  Hall,  Blue  Ridge; 
a  letter  from  the  Durham  Chamber  of  Commerce  inviting  us  to 
meet  there;  a  letter  from  the  City  of  Greensboro  signed  by  the  Mayor; 
a  letter  from  the  King  Cotton  Hotel,  Greensboro;  from  the  Hotel 
O.  Henry;  letter  from  the  Rotary  Club,  Greensboro;  a  letter  from  the 
American  Business  Club,  Greensboro;  letter  from  the  Lions  Club  of 
Greensboro;  Junior  Chamber  of  Commerce,  Greensboro;  Civitan  Club, 
Greensboro;  President  of  the  Exchange  Club,  Greensboro;  Greensboro 
Chamber  of  Commerce  signed  by  the  President  of  the  Chamber  of 
Commerce  and  the  President  of  the  Merchants  Association. 

Dr.  Sam  Shaffer: 

Mr.  President,  I'd  like  to  say  that  Secretary  Alford  read  about 
the  invitation  from  all  the  Civic  Clubs  of  Greensboro,  the  hotels  and 
the  Mayor  of  Greensboro,  but  I'd  like  to  add  that  every  dentist  in 
Guilford  County  Dental  Society  voted  to  have  you  fellows  attend  a 
meeting  in  Greensboro  in  1939.  We'd  love  to  have  you. 
.  .  Calls  from  the  floor  for  question.  .  .  . 

Dr.  J.  S.  Betts: 

Mr.  President,  before  you  put  that  question  I'd  like  to  give  my 
personal  endorsement  to  the  effort  that  has  been  made  to  bring  this 
splendid  body  to  Greensboro  next  year.  While  we  have  had  a  splendid 
meeting  here— you  just  try  us — we  will  give  you  a  bigger  time  than 
we  have  ever  had  at  any  meeting.  We  have  every  facility  there  and 
all  favor  your  coming.    We  will  give  you  a  hearty  welcome. 

President  Reece: 
Any  one  else? 
.  .  .  Calls  from  floor  for  question.  ... 

President  Reece: 

All  right.    We  vote  on  Raleigh  first. 

Votes  taken  on  Raleigh,  Greensboro,  Asheville  and  Pinehurst. 
Tie  between  Raleigh  and  Greensboro.  Asheville  and  Pinehurst  elim- 
inated and  motion  made  and  seconded  to  cast  final  vote  by  machine.  .  . 

President  Reece: 

The  Secretary  will  make  the  announcement  of  the  result  of  the 
vote. 
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Secretary  Alford: 

Gentlemen,  the  ballot  was  69  for  Greensboro  and  86  for  Raleigh. 

President  Reece: 

Please  remain  for  House  of  Delegates  meeting. 


MEETING  OF  HOUSE  OF   DELEGATES 

TUESDAY   EVENING,   MAY   3,    1938 

10:00  O'CLOCK 

President  Reece: 

The  House  of  Delegates  will  now  come  to  order  and  I  will  ask  the 

Secretary  to  call  the  roll. 

.  .  .  Upon   roll   call   by   the  Secretary  the   following   members  or 

their  representatives  were  present: 

Dr.  J.  F.  Reece  Dr.  J.  R.  Pharr 

Dr.  G.  Fred  Hale  Dr.  J.  P.  Bingham 

Dr.  Frank  O.  Alford  Dr.  D.  T.  Carr 

Dr.  Wilbert  Jackson  Dr.  W.  R.  McKaughan 

Dr.  D.  L.  Pridgen  Dr.  C.  D.  Kistler 

Dr.  W.  F.  Bell  Dr.  Henry  C.  Carr 

Dr.  R.  M.  Squires  Dr.  Everett  L.  Smith 

Dr.  R.  E.  Spoon  Dr.  W.  VV.  Rankin 

Dr.  Clyde  Minges  Dr.  H.  R.  Chamblee 

Dr.  C.  C.  Poindexter  Dr.  R.  M.  Olive 

Dr.  S.  E.  Moser  Dr.  K.  L.  Johnson 

Dr.  W.  E.  Clark  Dr.  B.  McK.  Johnson 

Dr.  P.  P.  Yates  Dr.  A.  T.  Jennette 

Dr.  A.  Pitt  Beam  Dr.  Paul  Fitzgerald 

Dr.  D.  W.  Holcomb  Dr.  O.  L.  Wilson 

Dr.  J.  Homer  Guion  Dr.  Z.  L.  Edwards 

President  Reece: 

There  is  a  quorum  present  and  we  are  now  ready  for  the  trans- 
action of  business. 

Dr.  Guy  M.  Masten: 

The  Golf  Tournament  of  the  North  Carolina  Dental  Society  was 
held  at  the  Forsyth  Country  Club  May  2nd  and  3rd. 

This  consisted  of  two  tournaments,  A  for  contestants  whose  handi- 
caps were  1  to  14  inclusive,  B  for  contestants  whose  handicap  was 
15  or  over. 
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Seven  prizes  were  awarded  in  each  tournament  as  follows:  Low 
gross;  first  low  net;  second  low  net;  third  low  net;  fourth  low  net; 
least  number  of  putts;  highest  score. 

There  were  18  contestants  in  tournament  A  and  33  in  tournament  B. 

Nineteen  prizes  were  donated  by  the  various  dental  dealers  and 
laboratories,  and  local  manufacturers. 

Five  of  the  prizes  were  awarded  to  the  ladies  at  the  banquet  Tues- 
day night. 

Respectfully  submitted, 

Guy  M.  Masten, 
Fred  Mendenhall, 
R.  E.  Spoon, 

Golf  Committee. 

Dr.  Masten: 

Gentlemen,  I'd  like  to  say  just  one  thing.  There  is  a  question 
of  just  what  the  men  make  as  far  as  their  scores  are  concerned.  We 
are  keeping  the  scores  made  by  the  various  men  who  played  in  the 
different  tournaments— that  is  A  and  B.  What  this  Committee  thinks 
is  the  best  thing  to  do  is  to  go  to  keeping  the  scores.  Let  the  mem- 
bers establish  handicaps  as  far  as  playing  in  North  Carolina  Golf 
tournaments.  I  don't  know  what  you  all  think  of  it.  I  think  it  is  a 
good  plan  from  there  on.  It  varies  from  one  course  to  another.  This 
course  is  hard.  Raleigh  may  be  a  harder  course  or  an  easier  course. 
I  think  it  is  a  good  plan  to  have  handicap  established  by  each  player 
in  North  Carolina  Dental  Society. 

President  Reece: 

What  disposition  will  you  make  of  this  report? 

.  .  .  Upon  motion,  duly  seconded,  vote  taken  and  report  accepted. 

President  Reece: 

I  want  to  recognize  Dr.  Walsh  and  Dr.  Harrison.  We  are  mighty 
glad  to  have  you  gentlemen  present. 

...  Dr.  Bell  called  meeting  of  Ethics  Committee  immediately  after 
adjournment  of  this  session.  .  .  . 

Dr.  H.  L.  Keith: 

REPORT  ON  ADDRESS  OF  THE  PRESIDENT 

Your  Committee  to  report  on  the  President's  address  wishes  to 
commend  this  inspiring  scholarly  paper  as  an  outstanding  contribu- 
tion to  the  work  and  aspirations  of  our  Society.  We  urge  that  each 
of  you  read  thoughtfully  these  pages  when  they  are  published  in  the 
Bulletin. 
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We  look  with  favor  upon  the  recommendation  made  by  the  Presi- 
dent, namely,  "That  the  North  Carolina  Dental  Society  be  incorporated 
as  a  non-profit  corporation  in  accordance  with  the  laws  of  the  state 
governing  such  corporations  and  suggest  that  this  matter  be  referred 
to  the  Executive  and  Legislative  Committees  jointly  to  investigate  with 
power  to  act. 

Respectfully  submitted, 

H.  L.  Keith,  Chairman, 
R.  M.  Squires, 
J.  C.  Watkins. 

.  .  .  Upon  motion,  duly  seconded  and  voted,  report  accepted.  .  .  . 

Dr.  H.  R.  Chamblee: 

The  Ethics  Committee  of  the  North  Carolina  Dental  Society  has 
prepared  two  resolutions  and  recommend  their  passage. 

Whereas,  There  has  been  brought  to  the  attention  of  the  Ethics 
Committee  of  the  North  Carolina  Dental  Society  frequent  instances 
where  members  of  the  Society  have  used  the  news  columns  of  the  public 
press  to  publicize  their  attendance  at  or  participation  in,  dental  gather- 
ings as  clinicians  and 

Whereas,  This  practice  frequently  leads  to  unnecessary,  unwar- 
ranted and  exaggerated  claims  of  accomplishment  and 

Whereas,  Such  procedure  tends  to  detract  from  those  things  con- 
structive to  professional  dignity  and  ethical  bearing  and 

Whereas,  The  North  Carolina  Dental  Society  is  recognized  as  a 
grouping  of  highly  cultured  and  professional  gentlemen  fostering  the 
highest  ideals  of  dental  science  and 

Whereas,  Court  opinion  could  possibly  be  influenced  by  actions 
countenanced  by  state  dental  organizations,   and 

Whereas,  Though  the  North  Carolina  Dental  Society  rightfully 
wishes  to  recognize  in  a  dignified  and  professional  manner  within  its 
organization  and  the  public  press  the  accomplishments  and  honors 
justly  due  its  members, 

Be  It  Resolved,  That  the  North  Carolina  Dental  Society  go  on 
record  as  discouraging  the  unwholesome  practice  of  publishing  material 
which  is  not  of  a  constructive  influence  for  public  or  dental  welfare. 

H.  R.  Chamblee,  Chairman, 
Clyde  A.  Minges, 
G.  A.  Lazenby, 
Sandy  Marks, 
J.  S.  Spurgeon. 
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Dr.  Cbamblee: 

Another  Resolution: 

Be  It  Resolved:  That  at  this  time  the  splendid  work  accomplished 
by  the  North  Carolina  State  Board  of  Health  in  the  teaching  of  Oral 
Hygiene  throughout  North  Carolina  as  well  as  the  many  corrections 
made  for  thousands  of  indigent  children  be  recognized. 

We  have  seen  splendid  work  in  its  operation  and  have  concrete 
evidence  of  its  accomplishments  towards  the  improvements  of  child 
welfare.  Furthermore,  it  has  been  demonstrated  that  the  Oral  Hygiene 
Division  of  the  North  Carolina  State  Board  of  Health  through  this 
work  has  added  greatly  to  the  physical  comfort  and  happiness  of 
thousands  of  children,  helping  to  clear  their  minds  and  enabling  them 
to  make  their  grades  in  school,  thereby  reducing  the  cost  of  education 
as  well  as  making  a  brighter  future  for  the  child. 

Be  it  further  resolved:  that  this  work  has  done  much  to  promote 
Dentistry  in  the  eyes  of  the  public  and  made  them  mouth  health 
conscious.  It  has  also  done  much  to  bring  closer  together  those  two 
professions  which  are  dedicated  to  the  betterment  of  humanity,  medi- 
cine and  dentistry. 

Be  it  further  resolved:  that  the  educational  or  follow-up  material 
used  in  our  schools  and  prepared  by  Miss  Carolyn  Mercer  of  the 
Division  of  Oral  Hygiene  which  has  already  won  nation-wide  attain- 
ment, is  indispensible  in  the  teaching  of  oral  hygiene.  And  we  sug- 
gest and  recommend  that  more  of  this  work  be  done.  We  also  suggest 
and  recommend  that  the  State  Board  of  Health  be  requested  that  the 
splendid  exhibit  of  this  material  now  on  display  in  the  hotel  lobby 
be  sent  to  the  meeting  of  the  American  Dental  Association  in  St. 
Louis,  Missouri. 

Be  it  further  resolved:  that  a  copy  of  these  resolutions  be  sent 
to  Dr.  Carl  V.  Reynolds,  State  Health  Officer  and  Secretary  and 
Treasurer  of  the  North  Carolina  State  Board  of  Health,  and  too  that 
a  copy  be  sent  to  each  member  of  the  State  Board  of  Health. 

H.  R.  Chamblee,  Chairman. 

President  Reece: 

Gentlemen,  you  have  heard  these  Resolutions.  What  disposition 
will  you  make  of  the  report? 

Dr.  J.  S.  Betts: 

Mr.  Chairman,  I  think  these  Resolutions  are  very  timely.  I  don't 
need  to  appeal  to  you  gentlemen  here  for  the  adoption  of  these  reso- 
lutions. That  one  with  regard  to  Ethics  is  very  timely  but  I  have  in 
mind  one  resolution  that  has  reference  to  Hygiene  work,  the  work  in 
Oral  Hygiene  by  Dr.  Branch  here.    I   have  been  watching  him  these 
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years.  We  are  justly  proud  of  what  we  have  done.  I  have  no  ques- 
tion at  all  but  what  you  gentlemen  would  endorse  that  and  vote  for 
it  in  the  affirmative.  If  you  haven't  been  to  the  Exhidit,  go  down 
there  and  look  at  it  before  you  go  home.  I  am  sorry  this  couldn't 
have  come  up  before  the  large  meeting.  Go  down  and  look  at  the 
Exhibit.  I  would  like  to  move  the  acceptance  of  these  resolutions 
and  their  adoption. 

.  .  .  Motion  seconded,  vote  taken  and  resolutions  adopted.  .  .  . 

Dr.  H.  O.  Lineberger: 

1   have  the  report  of  the  Dental  College  Committee. 

Your  Committee  named  to  cooperate  with  a  similar  committee  from 
the  North  Carolina  Medical  Society,  relative  to  the  establishment  of  a 
Medical  and  Dental  School  in  North  Carolina,  advised  the  Committee 
from  the  North  Carolina  Medical  Society  of  our  willingness  to  confer 
with  them.  Dr.  T.  W.  M.  Long  has  been  named  Chairman  of  the  Com- 
mittee authorized  by  the  last  General  Assembly,  and  appointed  by 
Governor  Hoey,  to  make  a  study  of  the  proposition.  Dr.  Long  has  ad- 
vised your  Committee,  "Letter  dated  October  23,  1937.  We  are  getting 
started  with  the  work  and  will  have  another  meeting  December  10th. 
As  soon  as  we  get  anything  pertinent  before  us  it  is  our  purpose  to  ask 
for  a  joint  meeting  of  your  Committee  and  a  like  one  from  the  State 
Medical  Society  to  advise  with  us  as  to  plans  for  the  future." 

In  view  of  the  above  stated  situation,  your  Committee  recommends 
that  the  Dental  College  Committee  be  continued. 

Respectfully  submitted, 

H.  O.  Lineberger,  Chairman, 
A.  Pitt  Beam, 
W.  C.  Taylor, 
Neal  Sheffield, 
A.  T.  Jennette, 
J.  N.  Johnson, 
Frank  O.  Alford. 

President  Reece: 

Gentlemen,  you  have  heard  this  report,  what  disposition  will  you 
make  of  it? 

.  .  .  Upon  motion,  duly  seconded,  vote  taken  and  report  accepted. 

Dr.  H.  O.  Lineberger: 

I  also  have  the  Report  of  the  Legislative  Committee. 
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There  has  been  no  demand  for  a  meeting  of  our  Committee  during 
the  year  and  therefore  we  have  no  report  to  make. 

Respectfully  submitted, 

H.  O.  Lineberger,  Chairman, 
J.  N.  Johnson, 

A.   S.    BUMGARDNER, 

R.  M.  Olive, 
E.  B.  Howle. 
President  Reece: 

Any  other  reports? 

Dr.  W.  F.  Bell: 

1  have  the  report  of  the  Extension  Course  Committtee  sent  in  by 
Dr.  Howie,  Chairman.  Dr.  Howie  was  unable  to  be  here  and  sent  this 
in  for  me  to  read. 

Your  Extension  Course  Committee  begs  leave  to  report  that  Dr. 
John  B.  LaDue  of  Chicago,  Illinois  lectured  on  Full  Denture  Prosthesis 
from  July  26th  to  August  3rd  inclusive;  Dr.  Albert  John  Irving,  of 
Brooklyn,  N.  Y.  on  Gold  Inlay  Technique  from  November  15th  to 
23rd  inclusive  and  Dr.  Harry  M.  McFarland  of  Kansas  City,  Missouri 
on  Periodontoclosia  from  January  31,  1938  to  February  8th  inclusive. 
Each  of  these  lecturers  appeared  at  eight  centres  rendering  it  com- 
paratively easy  for  dentists  from  every  section  of  North  Carolina  to 
attend.  The  centres  were  as  follows— Asheville,  Lenoir,  Charlotte, 
Winston-Salem,  Greensboro,  Raleigh,  Fayetteville  and  Greenville. 

It  is  a  source  of  much  satisfaction  to  your  Committee  that  we  suc- 
ceeded in  securing  the  services  of  such  outstanding  lecturers  as  the 
above  and  feel  deeply  grateful  to  the  Extension  Department  of  the 
University  for  the  successful  manner  in  which  the  course  was  conducted. 

The  attendance  at  this  course  more  than  doubled  that  of  any  clinic 
ever  conducted  previously  by  the  North  Carolina  Dental  Society  and 
surpassed  that  of  any  annual  meeting.  Three  hundred  fifty  members 
paid  dues  in  addition  to  others  exempt  from  dues  by  reason  of  their 
connection  with  the  State  Health  Department. 

The  financial  statement  as  rendered  by  Mr.  Howard  as  of  April 
23.  1938,  follows: 

STATEMENT  OF  RECEIPTS  AND   EXPENDITURES 

Post  Graduate  Course  in   Dentistry 

April  23,  1938 

Receipts 

341    at  $10.00 - $3,410.00 

8  at       5.00 - 40.00 

1    at       8.00 S0° 

Total  Receipts $3,458.00 
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Expenditures 

Lecturers    $2,585.98 

Extension  Division  for  postage,  printing,  travel, 

tel.  and  tel.,  etc 617.51 

Expense   from   centers 160.45       3,363.94 


Cash  Balance  $     94.06 

The  plan  of  appointing  local  lecturers  to  discuss,  in  advance,  the 
subjects  of  the  visiting  lecturers  basing  said  discussions  upon  questions 
submitted  by  said  visiting  lecturers  worked  beautifully  in  some  centres 
— so  much  so  that  the  dentists  in  those  centres  are  very  anxious  to  con- 
tinue the  plan;  whereas,  in  other  centres,  it  was  not  so  successful. 

In  view  of  the  fact  that  some  complaints  were  heard,  a  question- 
naire was  mailed  out  in  December  in  an  effort  to  ascertain  the  true 
attitude  in  regard  to  the  course,  which  read  as  follows: 

(1)   Do  you  desire  an  extension  course  under  some  plan? 

(2)   Do  you  prefer  the  plan  as  adopted  for  this  year? 

(3)   Do  you  prefer  the  plan  as  adopted  for  this  year  with  local 

lectures  eliminated? 
--(4)   Do   you    prefer    a   course   of   four    to    six    lecturers    given 

at  monthly  intervals  without  local   lectures? 
(5)  What  subject  do  you  prefer? 

(6)   Do  you  have  any  suggestions  for  new  plans? 


Name    . 

Address 


About  three  hundred  seventy-five  of  these  questionaires  were  sent 
out.  One  hundred  three  were  returned.  (We  consider  this  a  favorable 
response  indicating  satisfactory  interest).  Of  this  one  hundred  three, 
eighty-two  indicated  that  they  desired  a  course — thirty-eight  preferred 
No.  2 — twenty-six  preferred  No.  3 — thirty-five  preferred  No.  A — 
nineteen  answered  No. 

It  will  be  noted  from  the  above  that  there  is  some  duplication. 
However,  your  Committee  feels  that  there  is  a  definite  sentiment  in 
favor  of  a  plan  to  have  the  major  lectures  at  three  month  intervals, 
thereby  permitting  local  lectures  in  such  centres  as  desire  same. 

We  wish  to  express  our  thanks  and  those  of  the  North  Carolina 
Dental  Society  for  the  cooperation,  consideration  and  efforts  of  Mr. 
Grumman  and  Mr.  Howard  to  whom  we  are  indebted  for  the  successful 
accomplishment  of  this  undertaking. 
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With  the  approval  of  this  body,  your  Committee  will  endeavor  to 
set  up  a  program  for  another  year,  probably,  beginning  in  the  Fall  of 
the  year. 

Respectfully  submitted, 

Billy  Bell 
Ralph  Jarret 
John  Wheeler 
Paul  Fitzgerald 
Gene  Howle,  Chairman 
Extension  Course  Comm. 
.  .  .  Motion  duly  seconded,  report  accepted.  .  .  . 
Dr.  S.  R.  Horton: 

REPORT  OF  THE  ECONOMICS  COMMITTEE 
With  the  American  Medical  Association  suffering  the  pangs  of 
internal  strife  and  the  A.D.A.  big-wigs  getting  hot  and  bothered 
about  its  members  contributing  to  trade  journals  and  incidentally, 
trying  to  tell  us  what  we  can  read  in  our  offices;  with  the  Home  Owners 
Loan  Corporation  setting  up  its  own  health  clinic  and  contributing 
(without  authority)  $37,357.65  for  its  maintenance  and  already  start- 
ing a  movement  to  add  50,000  more  Government  employees  to  its 
organization,  it  is  high  time  we  pause  for  a  moment  and  give  serious 
thought  to  the  economic  situation  of  dentists. 

There  is  little  to  choose  between  economic  royalty,  presiding  in 
Washington,  or  being  regulated  by  a  few  dentist  politicians,  mad 
with  power.  If  we  allow  either  of  these  to  take  us  over  we  may  be 
forced  to  join  John  Lewis's  C.I.O.  in  order  to  have  a  voice  in  the 
regulation  of  our  own   profession. 

Every  few  months  there  comes  to  our  offices  a  questionnaire  con- 
cerning income,  office  expense,  etc.  There  can  be  but  one  reason  for  all 
this  concern  over  us.  They  are  trying  to  find  the  level  to  which  to 
drop  us. 

In  one  nation  wide  survey,  for  every  one  thousand  children  there 
were  1300  defects  needing  dental  attention.  Just  a  few  weeks  ago  in 
making  examinations  in  the  pre-school  clinic  this  member  of  your 
Committee  was  appalled  at  the  condition  of  the  mouths  of  these  chil- 
dren, badly  broken  down  teeth,  inflamed  gums  and  running  abscesses. 
Upon  being  asked  why  something  had  not  been  done  about  this  con- 
dition the  mothers  said  their  dentist  said  that  they  would  lose  them 
anyway  and  to  let  them  alone. 

Gentlemen,  whether  you  like  it  or  not  some  system  is  going  to  be 
devised  to  take  care  of  this  condition.  Whatever  the  system,  a  large 
class  of  people  are  going  to  be  made  dentally  conscious  and  the  demand 
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will  far  exceed  the  supply,  making  much  more  work  and  less  pay.  The 
poor  pay  will  not  supply  new  dentists  but  the  unsatisfied  demand  will 
force  legalizing  dental  mechanics  and  dental   assistants. 

Unemployment  compensation  laws  have  been  put  in  operation  in 
all  the  states  and  territories.  The  sentence  "Able  and  available  for 
work"  in  this  act,  stops  a  man's  compensation  when  he  is  sick.  A 
strong  demand  will  be  made  on  the  next  congress  for  health  legisla- 
tion. There  is  no  doubt  but  what  a  strong  health  insurance  law  will 
be  passed  and  then  comes  the  deluge. 

It  is  estimated  that  some  7000  physicians  in  New  York  City  con- 
tribute about  |14,000,000  worth  of  service  to  the  public  each  year. 
This  is  being  done  in  every  dental  office  in  the  land  (to  a  smaller 
degree  perhaps),  and  yet  we  are  expected  to  contribute  to  every  worth- 
while cause  in  our  town.  Can  we  assume  any  more  of  the  public's 
burden  than  we  are  now  carrying? 

Yes,  it  is  very  easy  to  pass  off  the  threat  of  regulated  dentistry  and 
we  may  have  some  passive  plans,  but  passive  resistance  is  not  going 
to  be  enough.  We  must  have  organization  and  the  will  to  dictate  con- 
ditions and  terms.  As  I  see  it  we  can  do  our  most  effective  work 
through  and  by  the  State  Boards  of  Health.  It  is  our  only  hope  to 
maintain  high  standards  and  confine  our  efforts  to  the  young. 

It  is  possible  that  these  impractical  academicians  will  use  the  same 
judgment  they  have  in  the  past  and  will  base  their  calculations  on 
questionnaire  information.  It  is  generally  conceded  that  dentists  are 
the  biggest  liars  known  about  their  incomes  and  that  may  boost  our 
standards  a  little. 

The  State  Medical  Association  of  California  spent  $100,000.00  in 
1934  in  making  a  health  survey  and  they  found  the  average  physician's 
income  to  be  $3,572.00  and  the  dentist's  $2,769.00.  Our  incomes  are 
better  now  than  then  and  we  have  learned  a  lot  also.  It  may  trim 
some  of  you  big  fellows  down  some  but  we  little  ones  may  get  a  break 
and  be  boosted  up  stairs. 

Regimentel  and  regulated  we  will  be  without  a  doubt,  if  these 
parlor  pinks  in  Washington  can  project  themselves  far  enough  into 
the  future,  but  if  you  will  set  your  own  economic  house  in  order  you 
will  get  along  all  right.  In  from  ten  to  fifteen  years  of  practice  you 
will  reach  your  peak  of  income,  if  normal  conditions  prevail.  What 
you  do  with  your  money  during  these  productive  years  will  determine 
your  security  in  your  declining  years. 

The  best  way  to  safeguard  your  future  is  to  save  a  definite  portion 
of  your  earnings  and  place  them,  each  month,  in  building  and  loan 
shares  and  when  you  have  sufficient  amount  saved  buy  annuities  on 
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self  and  wife  (no  refund  if  you  have  no  children,  with  refund  if  you 
have  children.) 

A  second  plan  (used  by  many)  is  to  spend  more  than  you  can 
make,  trying  to  impress  the  public  with  your  wonderful  success  and  to 
keep  up  with  other  fools  that  are  doing  the  same  thing.  Your  life 
will  be  made  miserable  by  bill  collectors  and  your  nights  spent  in  won- 
dering if  Roosevelt  and  his  tax  spenders  will  feed  you. 

A  third  and  fatal  plan  selected  by  one  of  your  Committee  (no 
names  called)  is  to  get  your  name  on  all  the  sucker  lists  in  the  United 
States,  Europe,  Asia  and  Africa  and  learn  how  to  invest  your  money 
from  the  boys  who  know.  I  have  owned  big  interests  in  gushing  oil 
wells  in  Texas  and  California,  large  holdings  in  big  producing  gold 
and  silver  mines  in  Colorado  and  large  acreage  in  speculative  real 
estate  and  they  paid  the  promoters  well  and  paid  me  like  *  *  *  oh  well, 
"Did  you  ever  see  a  dream  walking? — well,  I  did."  'Twas  the  horse  I 
put  money  on.  In  all  seriousness,  I  would  like  to  keep  you  youngsters 
from  making  the  same  mistakes  I  have  made. 

When  you  fellows  find  a  little  time  from  your  very  busy  regimented 
practices  in  the  future  years  run  out  to  see  me  at  the  County  Home 
(it  will  be  called  "The  home  of  rest  for  those  who  have  fought  and 
lost").  I  promise  there  will  be  no  whining  and  I  will  look  you  straight 
in  the  eye.    Pardon  the  personal  allusion. 

Not  read  or  approved  by  your  Economics  Cmmittee, 

S.  Robt.  Horton,  Chairman, 

E.  G.  Click, 

C.  I.  Miller, 

Harry  L.  Keel, 

S.  E.  Moser, 

L.  J.  Moore. 

President  Reece: 

You  have  heard  the  report  of  the  Economics  Committee. 

.  .  .  Upon  motion  of  Dr.  Z.  L.  Edwards  and  duly  seconded,  the 
report  was  accepted  by  vote  of  the  House  of  Delegates.  .  .  . 

Dr.  Everett  L.  Smith: 

You  have  just  heard  Dr.  Bell  read  the  report  of  the  Extension 
Course  Committee  sent  in  by  Dr.  Howie.  I  have  been  a  member  of 
this  Society  for  around  twenty  years  and  missed  very  few  meetings 
and  I  have  never  attended  a  meeting  but  what  Dr.  Howie  was  present 
and  I  don't  think  Dr.  Howie  has  ever  missed  a  meeting.  He  is  unable 
to  attend  this  one  due  to  illness.  He  loves  the  North  Carolina  Dental 
Society  and  the  North  Carolina  Dental  Society  loves  Dr.  Howie  and 
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I  think  it  is  appropriate  at  this  time  that  the  Secretary  be  instructed 
to  send  a  wire  or  a  letter  expressing  to  Dr.  Howie  our  regret  of  his 
inability  to  be  here. 

Secretary  Alford: 

Dr.  Smith,  the  message  has  already  been  sent  to  Dr.  Howie,  but 
we  would  be  glad  for  your  motion  to  go  in  the  minutes. 

.  .  .  Motion    seconded    and    voted    unanimously.  .  .  . 

Dr.  J.  N.  Johnson: 

REPORT  OF  THE  DENTAL   MEMBER  OF  THE 
STATE   BOARD  OF   HEALTH 

Quoting  from  the  record:  "In  1918  the  Bureau  of  Medical  Inspec- 
tion of  Schools,  under  the  direction  of  Dr.  G.  M.  Cooper,  developed, 
and  with  a  degree  of  success  that  we  may  say  established  free  dental 
clinics  for  the  public  schools  of  the  State." 

In  1931  I  was  selected  by  this  organization  as  a  member  to  be 
recommended  to  the  Governor  for  appointment  as  the  dental  member 
of  the  State   Board  of  Health. 

At  that  meeting,  May  3,  1931,  I  requested  this  Society  to  appoint 
three  dentists  to  act  with  me  as  an  advisory  committee.  Dr.  F.  L. 
Hunt,  Dr.  E.  B.  Howie  and  Dr.  Paul  E.  Jones  were  appointed.  I  wish 
to  take  this  opportunity  to  thank  the  members  of  the  Advisory  Com- 
mittee for  their  advice,  and  as  well,  their  constructive  criticism.  Even 
through  Dr.  Hunt's  long  and  painful  illness  he  could  find  time  to 
help  me  reason  things  out.  Dr.  Howie  and  Dr.  Jones  have  given  me 
the  same  earnest  cooperation. 

The  new  Board  of  Health,  which  came  into  power  July  1,  1931, 
set  up  the  Division  of  Oral  Hygiene  as  an  integral  part  of  the  State 
Board  of  Health.  The  policy  of  free  dental  clinics  for  the  public 
schools  of  the  State  was  discontinued,  and  the  policy  of  a  school 
dental  educational  program  adopted. 

In  order  that  the  dental  profession  may  have  a  clearer  idea  of  the 
educational  work  being  done  by  the  Division  of  Oral  Hygiene,  the 
Coordinator  of  that  department  has  an  exhibit  at  this  meeting  so 
worthwhile  and  explanatory  of  the  work,  that  I  shall  consider  it  a 
personal  favor  if  you  will  give  it  a  few  minutes  of  your  time  during 
this  meeting. 

Our  records  show  that  through  the  educational  efforts  of  the  staff 
an  average  of  fifteen  lectures  have  been  delivered  every  school  day 
over  an  average  of  ten  months.  The  members  of  the  staff  have  taught 
an  average  of  one  thousand  children  each  school  day.  In  addition 
to  this  our  puppet  show  has  played  three  times  each  school  day  to 
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an  average  of  eleven  hundred  children.  I  will  add  also  that  around 
450,000  sheets  of  follow  up  educational  material  have  been  distributed 
in  the  classrooms. 

Inasmuch  as  there  has  been  no  change  in  the  policy  of  the  Division 
of  Oral  Hygiene  since  I  made  a  full  report  at  the  last  meeting  (1937) 
I  shall  close,  with  the  request,  that  you  look  over  our  educational 
exhibit  in  order  that  you  may  give  me  intelligent  suggestions,  and, 
too,  criticism. 

J.  N.  Johnson. 

.  .  .  Upon   motion,   second   and   vote,   report   accepted.  .  .  . 
Dr.  Fred  Hale: 

REPORT  OF  THE   MEMBERSHIP  COMMITTEE 

Districts 1st  2nd  3rd  4th       5th  Total 

Members  in  good  standing  116  148  118  86       107  575 

Members   subject   to   suspension       4  0  0  10  5 

Reinstated 1  5  2  2          3  13 

New  members  4  8  6  3           1  22 

G.  Fred  Hale,  Chairman. 
President  Reece: 

Thank  you,  Dr.  Hale.  Gentlemen,  you  have  heard  this  report  of 
the  Membership  Committee,  what  disposition  will  you  make  of  it? 

.  .  .  Upon   motion,  second   and  vote,   report   accepted.  .  .  . 
Secretary  Alford: 

Dr.   Hale,  this  is  up  to  the  present? 

Dr.  Hale: 

Up  to  the  present.  I  would  suggest  that  additional  time  be  given 
those  subject  to  suspension  and  effort  be  made  to  get  them  back  in 
before  the  Proceedings  go  to  press. 

Dr.  E.  A.  Branch: 

REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE 

THE  NORTH  CAROLINA  DENTAL  SOCIETY 

1938 

The  Executive  Committee  of  the  State  Dental  Society  asked  the 
Oral  Hygiene  Committee  to  put  on  the  poster  contest,  as  sponsored 
by  the  American  Dental  Association,  in  the  schools  of  the  State  and 
to  do  this  as  well  as  they  could  without  any  funds.  This  your  com- 
mittee has  endeavored  to  do,  but  they  have  not  succeeded  very  well. 
We  found  a  number  of  contests  operating  in  the  schools,  and  several 
of  them  were  offering  rather  attractive  awards.    A  number  of  teachers 
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have  suggested  that  the  poster  contest  be  carried  over  until  next  fall 
when  they  thought  they  would  have  more  time  to  devote  to  it.  The 
committee  thinks  that  this  is  probably  the  best  thing  to  do. 

Trench  Mouth  has  been  made  a  reportable  disease  by  the  Board 
of  Health  at  the  request  of  the  American  Dental  Association  and  Dr. 
Johnson,  the  Dental  Member  of  the  Board.  However,  there  are  no 
regulations  regarding  the  reporting  nor  for  the  control  of  the  disease. 
If  the  Society  thinks  that  this  is  the  proper  time  it  might  be  well  to 
draw  up  suggested  regulations  which  it  would  like  for  the  Board  of 
Health  to  adopt. 

Mouth  Health  Education  by  the  staff  of  the  Division  of  Oral 
Hygiene  of  the  State  Board  of  Health  continues  in  a  very  satisfactory 
manner.  An  average  of  one  thousand  children  per  school  day  have 
been  taught  by  the  dentists  in  the  classrooms  this  past  year,  and  an 
average  of  eleven  hundred  children  have  Little  Jack's  puppet  show 
each  school  day. 

Thousands  of  children  have  been  referred  to  their  own  dentists 
for  attention.  The  follow-up  educational  material  which  has  been 
worked  out  by  Miss  Mercer  of  the  Division  of  Oral  Hygiene  has  been 
copied  by  several  states  to  be  used  in  their  schools. 

"Jack's  Travalogue"  which  stresses  mouth  health  goes  into  thirty 
thousand  homes  every  two  weeks.  The  Travalogue  and  the  educational 
material  regarding  mouth  health  which  has  been  distributed  in  the 
schools  by  the  dentists  will  amount  to  four  hundred  and  fifty  thousand 
sheets. 

Respectfully  submitted, 

Ernest  A.  Branch,  Chairman, 
A.  D.  Abernathy, 
E.  M.  Medlin. 
O.  C.  Barker, 
W.  D.  Gibbs, 
J.  C.  Watkins, 
President  Reece: 

You  have  heard  the  report  by  Dr.  Branch  on  Oral  Hygiene. 

.  .  .  Motion  made  and  seconded  that  the  report  be  accepted.  .  .  . 

.  .  .  Vote  taken  and  report  adopted.  .  .  . 

President  Reece: 

Do  you  want  to  take  any  action  on  the  Trench  Mouth  suggestion? 

Dr.  Z.  L.  Edwards: 

At  least  we  should  study  it  and  even  if  we  did  not  arrive  at  a 
decision  at  least  we  should  study  it.  I  move  that  the  Chair  appoint 
a  Committee.. 
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Secretary  Alford: 

I   second  that  motion.   Mr.   President. 
President  Reece: 

It  has  been  moved  and  seconded  that  the  Chair  appoint  a  Com- 
mittee to  make  a  study  of  it  and  report  on  this  matter.  All  in  favor 
please  indicate  by  saying  "Ave".  Opposed,  "No".  The  motion  is 
carried. 

Any  other  reports?  Any  other  business  to  come  before  the  House 
of  Delegates? 

Secretary  Alford: 

Mr.  President,  I'd  like  to  ask  if  you  want  the  men  to  study  this 
before  the  meeting  is  adjourned  or  the  incoming  President  to  appoint 
a  Committee. 

President  Reece: 

The  incoming  President  to  appoint  the  Committee. 

.  .  .  Upon  motion,  the  meeting  of  the  House  of  Delegates  ad- 
journed at  11:30  P.  M.  ..  . 


WEDNESDAY   MORNING 
MAY  4,  1938 

Dr.  Reece: 

Gentlemen,  it  is  my  pleasure  at  this  hour  to  present  one  of  our 
own  men.  The  speaker  this  morning  came  to  us  some  six  years  ago 
and  he  has  made  a  name  for  himself.  He  has  done  a  wonderful  piece 
of  work.  He  has  a  subject  this  morning  that  is  attracting  wide  atten- 
tion. It  is  my  pleasure  to  present  Dr.  William  Dickson  Lanier  who 
will  speak  on  "Sulphanilamide  In  The  Treatment  of  Oral  Infection." 
Dr.  Lanier. 

Dr.  William  Dickson  Lanier  (Veterans  Administration  Facility,  Oteen, 
N.  C): 

Mr.  President  and  Members  of  the  North  Carolina  State  Dental 
Society:  I  am  going  to  try  to  talk  loud  enough  for  you  to  hear  me 
without  the  microphone.  It  is  always  a  pleasure  for  me  to  attend  the 
meeting  of  the  North  Carolina  Society  and  if  I  can  contribute  to  this 
meeting,  it  is  always  a  pleasure  to  me. 

On  October  the  11th,  1937,  in  a  paper  presented  at  the  annual  meeting  of 
the  First  District  Dental  Society  a  preliminary  report  was  made  on  Para- 
Amoniabenzenesulfonamide   (Sulfanilamide  or   Prontylin)   a   dye  recently   intro- 
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duced  to  the  Medical  profession  that  had  been  found  effective  in  the  treatment 
of  a  group  of  infections  in  which  the  Beta  Hemolytic  streptococci  played  an 
important  part. 

Seldom  has  any  new  drug  introduced  in  the  Medical  practice  aroused  the 
.'enthusiasm  that  has  developed  for  Sulfanilamide.  Much  of  this  enthusiasm 
;is  warranted.  The  drug  is  truly  remarkable,  as  indicated  by  the  startling 
results  reported  in  the  treatment  of  various  infections. 

Dr.  Long  (1)  employed  this  drug  in  ten  patients  with  streptococcal  men- 
ingitis at  the  Johns  Hopkins  Hospital.  With  intensive  therapy  eight  of  this 
group  recovered.  Considering  the  known  mortality  of  the  disease  the  per- 
centage of  recovery  is  far  too  large  to  be  attributed  solely  to  chance.  (In  the 
37  previous  available  cases,  records  of  the  John  Hopkins  Hospital,  no  recoveries 
from  this  infection  have  been  noted  in  the  last  fifteen  years.) 

Weinberg,  Mellon  and  Shinn  (2)  report  the  successful  treatment  with 
Sulfanilamide  of  two  patients  severely  ill  from  this  infection. 

Schwentker,  et  al,  (3)  in  reporting  the  recovery  of  three  out  of  four  patients 
with  meningitis  state  that  "Sulfanilamide  is  probably  a  specific  chemotherapeutic 
agent  for  meningitis  caused  by  beta-hemolytic  streptococci." 

Schwentker  and  his  associates  (4)  have  recently  reported  that  Sulfanilamide 
exerts  a  curative  effect  comparable  to  that  obtained  with  good  anti-menin- 
gococcal  sera  in  meningococcal  meningitis. 

Drs.  W.  R.  Snodgras  and  T.  Anderson  (5)  state  that  the  use  of  Sulfanilamide 
is  advisable  in  the  treatment  of  erysipelas. 

Drs.  Peters  and  Howard  (6)  report  that  the  spread  of  the  disease  was 
arrested  in  24  hours'  in  all  47  cases  of  erysipelas  they  treated  with  Sulfanilamide 
and  that  in  31  cases  the  temperature  was  normal  within  48  hours. 

Drs.  G.  E.  Breen  and  Ion  Taylor  (7)  drew  attention  to  the  fact  that  no 
spread  of  the  disease  or  relapse  occurred  in  any  patient  while  actually  taking 
Sulfanilamide. 

Drs.  Long  and  Bliss  of  Johns  Hopkins  Hospital  report  several  cases  of 
scarlet  fever  in  which  the  administration  of  Sulfanilamide  was  followed  by 
remission  of  the  fever,  with  a  rapid  decrease  in  glandular  enlargement  and  of 
the  infection  of  the  ears.  In  a  serious  case  with  double  otitis,  the  septic  tempera- 
ture which  ranged  up  to  104  F.  fell  to  normal  in  24  hours  and  otitis  cleared 
up  in  3  days. 

Drs.  Long  and  Bliss  of  Johns  Hopkins  Hospital  report  striking  results  from 
the  use  of  Sulfanilamide  in  the  treatment  of  puerperal  sepsis.  Marked  clinical 
improvement  occurred  promptly  after  the  administration  of  Sulfanilamide, 
however,  they  suggest  that  the  treatment  be  started  as  soon  as  possible  after 
the  infection  is  discovered  as  clinical  evidence  shows  the  time  factor  to  be 
important. 

Drs.  Colebrook  and  Kenny  (8)  after  treating  thirty-eight  cases  of  strepto- 
coccal puerperal  fever  with  Sulfanilamide  concluded  that  "there  is  more  hope 
for  controlling  streptococci  infection  by  this  therapy  than  by  any  other 
known  means." 

Drs.  Foulis  and  Barr  (9)  treated  twenty-two  cases  of  puerperal  sepsis  over 
a  three  month  period  with  Sulfanilamide.  The  success  they  achieved  was 
marked  by  a  rapid  and  striking  fall  in  temperature  and  general  improvement. 

Bohlman  (10)  used  the  product  in  mixed  infections  of  streptococci  and 
hemolytic   staphylococci   also  in   one   case   of   staphylococous   aureaus   infection 
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all  with  excellent  results.  Bohlman  reports  cases  of  gas  gangrene  in  which  he 
regards  the  results  as  amazing.  He  is  convinced  it  will  be  of  great  value  in 
saving  life  and  limb.  He  states  "Sulfanilamide  probably  has  a  specific  effect 
on  gas  bacilli,  but  the  results  may  in  part  be  due  to  checking  symbiotic  growth 
with  the  streptococcus." 

Long  (11)  in  conducting  experiments  with  the  B.  Welchii  believes  that 
Phagocytosis  is  not  inhibited  or  enhanced  by  this  drug,  that  it  acts  directly  to 
inhibit  the  growth  or  multiplication  of  these  bacilli  and  that  its  mechanism 
of  action  on  other  bacteria  is  similar.  He  states  that  a  prophylactic  effect  has 
been  noted  whenever  it  has  been  used  therapeutically  in  experimentation.  He 
suggests  that  prophylactic  doses  be  given  in  all  severe  or  crushing  injuries 
in  which  infection  with  streptococci  gas  bacilli  might  subsequently  occur. 

Dr.  Helmholz  of  the  Mayo  Clinic  (12)  reports  that  the  results  of  three  series 
of  observations  demonstrates  that  the  urine  of  patients  taking  Sulfanilamide 
usually  produces  its  full  effect  in  two  or  three  days  but  that  in  some  cases 
where  the  drug  had  failed  in  the  first  two  or  three  days  that  interruption  of 
treatment   and   its   subsequent    renewal    a   little   later   was   followed   by   success. 

Drs.  H.  F.  Helmholz  and  A.  E.  Osterberg  (12)  demonstrated  that  the  oral 
administration  of  Sulfanilamide  has  a  specific  action  on  the  bacteria  which 
usually  cause  urinary  infection.  Frequently  the  urinary  infections  cleared  up 
in   two  or  three  days   (except  streptococcus  faecolis). 

Drs.  Long  and  Bliss  (14)  remind  us  that  if  the  drug  is  discontinued  too 
soon  a  reoccurrence  of  the  streptococcic  lesion  may  occur.  He  states:  "When 
one  is  dealing  with  mild  acute  streptococcic  infections  recovery  after  the 
administration  of  para-aminobenzenesulfonamide  or  its  derivatives  is  generally 
so  prompt  that  it  seems  safe  to  decrease  rapidly  the  amount  of  the  chemical 
administered.  In  mild  chronic  infections  due  to  beta  hemolytic  streptococci 
such  as  chronic  impetigo  and  chronic  otitis  media,  it  is  often  necessary  to 
administer  the  drug  over  a  rather  long  period  or  until  a  definite  clinical  and 
bacteriologic   cure  is  effected. 

Because  of  the  miraculous  benefits  reported  by  the  use  of  this  new  discovery 
in  streptococcic  infections,  it  has  been  employed  in  the  treatment  of  other 
types  of  infections  and  in  some  instances  has  produced  complications,  and 
demonstrations  of  hpersensitivity,  and   Idiosyncrasy  in  certain  individuals. 

Dr.  Kohn  (15)  describes  a  case  of  Acute  Hemolytic  amenia  during  treatment 
with  Sulfanilamide,  the  red  cell  count  on  admission  was  4,700,000  dropped  to 
2,000,000  in  three  days.  When  Sulfanilamide  was  discontinued  rose  to  5,100,000 
and  the  cell  count  again  began  to  drop  with  only  a  five  grain  table  administered. 

Dr.  Busy  (16)  reporting  a  case  of  Toxic  Opti  Neuritis  resulting  from  Sul- 
fanilamide states  that  the  fact  that  some  individuals  seem  to  tolerate  the  drug 
poorly  and  that  with  the  development  of  the  more  severe  toxic  manifestations 
the  drug  should  be  withdrawn  at  once. 

Drs.  Manville  and  Archinard  (17)  Drs.  Goodman  and  Levy  (18)  and  Dr. 
Frank  (19)  report  skin  eruptions  following  the  use  of  this  drug,  and  that  the 
eruptions  disappear  when  the  drug  is  discontinued.  They  recommend  that 
dosage  be  kept  within   normal   bounds. 

Drs.  Newman  and  Sharlet  (20)  say  that  in  spite  of  the  intensive  use  of 
Sulfanilamide  in  the  last  year  as  chemotherapeutic  agent  in  the  Beta  Hemo- 
lytic streptococcic  infections,  clinical  reports  have  noted  a  relatively  low 
incident  or  untoward  reactions.  Our  observation  of  more  than  300  patients 
in    the   erysipelas   wards   of    Bellevue    Hospital    treated   with    Sulfanilamide    are 
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in  substantial  agreement  with  this.  The  occurrence  of  dizziness,  mental  con- 
fusion, lassitude  and  mild  cyanosis  was  not  uncommon  with  patients  receiving 
large  doses  of  the  drug.  But  this  in  no  way  interfered  with  the  therapy  or 
jts  effect.  Patients  receiving  this  drug  and  exposed  to  direct  sunlight  did 
develop  peculiar  skin  eruptions  and  Physicians  when  prescribing  Sulfanilamide 
should  instruct  their  patients  to  avoid  direct  sunlight. 

Dr.  Osgood,  with  the  assistance  of  Inez  Brownlee  (21)  reporting  on  tne 
mode  of  action  of  Sulfanilamide,  states:  "The  major  action  on  the  Beta 
Hemolytic  streptococcus  seems  to  be  neutralization  of  the  toxins."  Either  because 
of  this  action,  or  incidentally  it  also  decreases  the  rate  of  cell  division  of  this 
organism.  It  appears  not  to  kill  this  organism  directly,  although  it  does  permit 
the  oactericidal  properties  of  human  serum  and  to  some  extent  phagocytosis  by 
leukocytes  to  kill  organisms  which  they  otherwise  would  be  unaole  to  kill. 
It  has  no  direct  effect  on  phagocytosis. 

Sulfanilamide  in  concentrations  even  greater  than  generally  employed  clin- 
ically does  not  appear  to  have  direct  toxic  action  on  the  nucleated  cells  of  the 
majority  of  the  bloods  or  marrows.  This  does  not  exclude  the  occurrence 
of  an  occasional  idiosyncrasy  in  the  reactions  of  these  cells  such  as  is  known 
to  occur  for  other  benzene  ring  drugs.  Dr.  Osgood  after  experimentation  with 
the  action  of  Sulfanilamide  upon  the  living  human  cells  in  bone  marrow  in 
strengths  from  1 : 1 0,000  to  1:100,000  arrived  at  the  following  conclusions:  That 
small  doses  at  frequent  intervals  to  maintain  the  concentration  of  the  drug 
in  the  body  fluids  above  1:100,000  at  all  times  should  be  more  effective  than 
larger  doses  at  longer  intervals. 

Many  deaths  have  been  attributed  to  the  use  of  Sulfanilamide,  which  was 
not  the  causative  factor.  (Elixir  of  Sulfanilamide  Masstngill).  Diethyele 
Glycol  used  in  the  solvent  was  the  harmful  agent.  Unfortunately  many  believe 
that  Sulfanilamide  is  the  toxic  agent.  Experiments  show  that  Diethylene  Glycol 
administered  in  doses  comparable  to  the  dose  recommended  by  the  manu- 
facturer of  Elixir  Sulfanilamide,  acts  as  a  cumulative  poison. 

Dr.  J,  A.  Sinclair,  Asheville,  N.  C,  who  has  successfully  used  this  drug 
locally,  reported  the  following  case  histories,  in  a  paper  presented  before  the 
Florida  Dental  Association  last  Fall. 

CASE  I :  A  boy  four  years  old  was  referred  to  us  with  Osteomyelitis  of  the 
right  mandible,  temperature  was  101,  much  pus  from  the  area  of  the  first 
pre-molar.  One- fourth  of  a  5  gr.  tablet  was  worked  into  the  area.  In  24 
hours  temperature  had  dropped  to  normal  with  no  visible  pus  present.  This 
treatment  was  continued  for  a  week.  The  mother  failed  to  return  the  boy 
to  the  office  for  ten  days  and  upon  returning  a  temperature  of  101,  with  much 
pus  was  found.  The  above  treatment  was  again  instituted  with  satisfactory 
results.  However,  for  a  period  of  48  hours  during  this  time,  we  did  not  see 
the  boy,  and  his  temperature  again  rose  to  100.  Following  the  next  treatment 
his  temperature  again  returned  to  normal. 

CASE  II.  An  interesting  case  of  a  patient  with  an  infected  compound 
fracture  of  the  mandible  was  treated  successfully  by  the  local  application  of 
the  drug.  The  patient  had  temperature  and  much  pus  present.  We  placed 
a  half  of  a  5  gr.  tablet  into  the  wound.  The  patient  returned  in  forty-eight 
hours  perfectly  comfortable,  no  temperature  and  no  pus  present.  This  treat- 
ment was  continued  twice  a  week  until  the  lesion  healed.  No  complication  or 
discomfort  was  experienced. 

CASE  III:  In  April  of  last  year  we  first  used  Sulfanilamide  in  a  "dry 
socket"   placing   one-half   of   a   5    gr.   tablet   in    the   socket.     The   patient    had 


Containing  the  Proceedings  151 

experienced  the  familiar  pain  with  loss  of  sleep.  The  next  day  patient  reported 
a  restful  night,  free  from  pain.  Since  then  we  have  extended  its  use  following 
all  operations  in  infected  areas  and  in  all  areas  where  we  anticipated  infections 
following  operations  or  injuries.  Following  the  surgical  treatment  of  Pyorrhea, 
powdered  Sulfanilamide  is  placed  in  the  wound  before  the  protective  pack  is 
applied.  Post  operative  pain  is  controlled  and  lesion  heals  without  complications. 
No  drug  is  required  for  the  relief  of  pain  in  dry  sockets  and  following  the 
removal  of  impactions,  as  the  Sulfanilamide  in  some  way  corrects  or  prevents 
pain. 

AUTHOR'S  CASES 

CASE  I:  Patient,  male,  white,  age  18  years,  admitted  November  1,  1937, 
for  acute  cellulitis  of  right  lower  jaw.  Temperature  on  admission  102-3,  Pulse 
110.  Blood  Count:  Erythrocytes  4,000,000;  Leukocytes  11,000;  Hemoglobin  90%; 
Small  Leukocytes  22;   Monocytes   10;   Polys.  67;  Staff  9. 

Dental  Examination:  Marked  swelling  and  induration  of  the  left  jaw.  Jaws 
firmly  locked  due  to  swelling  and  muscle  contraction,  sublingual  gland  hard  and 
board-like.    Patient  suffering  severe  pain  and  discomfort.     .     .    . 

X-Ray  Examination:  An  alloy  filling  in  the  pulp  chamber  of  the  lower  left 
second  molar.  That  night  the  temperature  was  104.4,  Pulse  120.  The  patient 
was  restless  and  irrational. 

Treatment:  15  Grains  of  Sulfanilamide  was  given  at  9  P.  M.  and  repeated  at 
3  A.  M.  and  6  A.  M.  Patient  was  removed  to  the  operating  room  at  2  P.  M. 
on  November  2nd  and  given  intra-venous  anesthesia  Evipal  5  grains.  The 
jaws  were  separated  with  a  screw  gag,  and  the  lower  left  second  molar  removed, 
and  a  five  grain  tablet  of  Sulfanilamide  inserted  in  the  tooth  socket.  At  7  A.  M. 
the  next  morning  the  temperature  had  dropped  to  99,  pulse  80,  and  at  7  P.  M. 
that  night  the  temperature  was  normal  and  the  pulse  74.  Patient  had  an 
uneventful   recovery  and  was  discharged  from  the  hospital  November  7,   1937. 

CASE  II:  Patient,  male,  colored,  age  52,  admitted  November  9,  1937. 
Diagnosis:  Arthritis  of  the  spine  and  Hemorrhoids.    Wasermann  negative. 

Dental  Examination:  Teeth  missing  from  the  upper  right  central  incisor 
to  the  second  molar.  A  small  fistula  in  the  right  upper  cuspid  region 
draining  pus. 

X-Ray  Examination:  A  Dentigious  cyst  extending  from  the  central  to  the 
third  molar. 

Treatment:  A  window  was  made  in  the  area  of  the  fistula,  and  the  contents 
of  the  cystic  cavity  removed,  with  a  dull  curet  and  by  irrigation.  The  cavity 
was  packed  with  sterile  gauze  strip  saturated  with  Prontosil  Irrigation  and 
change  of  the  pack  was  made  daily  for  three  days,  at  which  time  no  pus  was 
present,  and  in  ten  days  the  window  was  closed  and  patient  dismissed. 

CASE  III:  Patient,  male,  colored,  age  39,  admitted  September  26,  1937. 
Diagnosis:  Tuberculosis,  far  advanced,  active.  Blood  count:  Normal.  Wasser- 
mann  negative.   Meinicke  and   Kline:    Partially  positive. 

Dental  Examination:  A  large  tumor  filling  the  entire  palate.  The  teeth 
on  the  right  upper  jaw  from  the  cuspid  back  loose.  Poyrrhea  moderately 
advanced,  Biopsy  of  tumor,  Osteo-Fibroma. 

X-Ray  Examination:  The  five  teeth  from  the  cuspid  on  back  were  imbedded 
in  the  tumor  mass,  and  the  alveolar  process  on  the  lingual  side  was  involved 
from  the  cuspid  back  of  the  third  molar. 
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Treatment:  The  teeth  were  extracted  and  the  mucuous  membrane  on  the 
lingual  side  dissected  back,  the  tumor,  and  the  involved  alveolar  process  was 
removed.  The  area  was  covered  with  Sulfanilamide  powder,  the  retracted 
mucous  membrane  was  sutured  in  position.  No  post-operative  treatment  was 
needed,  and  after  ten  days  observation  the  patient  was  dismissed. 

For  more  than  a  year  Sulfanilamide  has  been  used  routinely  in  every 
extraction  where  infection  was  present.  One-half  of  a  5  gr.  tablet  was  placed 
in  each  socket  at  the  time  the  tooth  was  extracted,  and  retained  by  the 
formation  of  the  blood  clot.  Seldom  has  it  been  necessary  to  make  more  than 
a  single  application.  During  this  period  more  than  2500  teeth  with  peri-apical 
infection,  or  far  advanced  pyorrhea  were  extracted.  In  a  powdered  form,  it 
has  been  successfully  used  in  alveolectomy  and  surgical  intervention  in  pyorrhea. 

When  this  drug  was  first  used  it  was  believed  that  the  local  application  of 
this  dye  actually  killed  the  bacteria  present.  The  foundation  for  this  belief 
was  the  fact  that  smears  taken  from  the  tooth  sockets  at  the  time  of  extraction 
contained  many  cocci,  and  subsequent  smears  revealed  a  rapid  diminishing  in 
their  number.  It  seems  justifiable  to  conclude  from  the  experiments  conducted 
by  Dr.  Osgood  and  others  that  the  neutralization  of  the  toxins  produced  by  this 
organism,  or  that  the  drug  might  permanently  alter  the  toxin-producing  ability 
of  the  cocci  exposed  to  it,  rather  than  the  actual  destruction  of  the  organisms. 

CONCLUSIONS 

1.  The  local  use  is  without  toxic  manifestations,  and  can  be  used  without 
fear  of  complications. 

2.  It  has  reduced  post-operative  treatment  to  a  minimum,  and  practically 
eliminated  the  dry  socket  and  post-operative  pain. 

3.  In  severe  infections  requiring  heroic  treatment,  a  combination  of  local 
and  systemic  administration  has  proven  advantageous,  but  internal  administra- 
tion should  not  be  given   without  the  advice   and  cooperation   of  a  physician. 
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Dr.  Reece: 

At  this  time  Dr.  B.  C.  Taylor,  of  Landis,  will  read  a  paper  on 
"What  Every  Dentist  in  North  Carolina  Should  Know  About  the 
Dental  Hygienist  Law." 

Dr.  Taylor: 

In  presenting  a  paper  on  the  Dental  Hygienist  law,  I  wish  to  first  quote 
from  a  paper  which  I  read  before  the  Second  District  Dental  Society  on 
October  16th,  1928  at  Statesville.    Quote: 

"The  first  time  1  remember  hearing  anything  about  the  Dental  Hygienist 
movement  was  seven  years  ago  when  I  was  President  of  this  society  at  its 
first  meeting  in  Winston-Salem.  Dr.  Keith  of  Wilmington  wrote  me  and  asked 
me  as  President  to  bring  this  matter  before  the  Society,  which  I  did.  My 
friend,  Dr.  J.  Martin  Fleming  of  Raleigh  spoke  in  opposition  to  bringing  this 
matter  before  our  State  Legislature  because  our  erstwhile  friend,  "The  Lion 
of  the  Mountains,"  was  waiting  to  get  our  Dental  Laws  before  the  North 
Carolina  assembly  again  when  he  intended  to  tear  them  asunder.  So  this  put 
a  damper  on  the  Dental  Hygienist  Movement  at  this  time.  The  next  time  it 
received  any  attention,  Dr.  Hall  of  Asheville,  in  his  President's  address,  brought 
it  before  the  State  Society  at  Greensboro  at  the  1927  meeting  but  it  never  received 
much  discussion.  Then  in  Charlotte  at  the  1928  meeting,  Dr.  Howie  brought  the 
matter  up  and  suggested  that  we  appoint  a  committee  to  take  the  matter  before 
the  North  Carolina  Legislature  and  secure  permission  to  license  some  Dental 
Hygienists  to  work  with  the  State  Board  of  Health,  and  through  the  schools  of 
the  state,  etc.  Then  the  fun  broke  loose.  Some  for  and  some  against.  It 
happened  however,  that  most  of  the  speeches  made  against  it  were  dealing  with 
the  Dental  Hygienist  in  private  practice,  which  of  course  was  not  what  Dr. 
Hall,  Dr.  Howie  and  myself  had  recommended.  But  I  thought  over  these 
points  my  friends  brought  out  who  were  opposed  to  the  movement.  And  the 
more  I  have  given  these  attention,  the  more  I'm  convinced  that  we  did  not 
recommend  it  one  half  enough.  First  I  want  to  answer  a  few  questions  that 
were  asked  the  night  of  the  discussion  at  Charlotte.  Dr.  J.  H.  Wheeler  asked 
if  this  is  not  the  way  it  would  happen— if  the  Dentist  had  a  Dental  Hygienist 
working  for  him  and  Mr.  Jones  came  in  and  wanted  his  teeth  cleaned,  if  this 
Dentist  wouldn't  sit  back  and  let  Miss  Smith  do  the  work?  Then  six' months 
later  Mr.  Jones  would  come  back  and  Miss  Smith  would  clean  his  teeth  or 
rather  clean  at  them.  This  would  go  on  for  some  time,  and  then  Mr.  Jones 
would  come  in  with  his  teeth  all  loose,  who  would  be  responsible?  I  would 
answer  it  this  way.  If  a  dentist  did  not  take  any  more  interest  in  his  patient's 
teeth  than  to  turn  them  over  to  his  assistant  and  not  pay  any  more  attention  to 
them,  the  chances  are  good  that  the  assistant  would  clean'  them  much  better 
than  the  Dentist  would  have  done,  so  the  patient  would  be  much  better  off 
anyway. 

This  same  thing  is  applicable  to  the  argument  my  friend  from  Wilmington 
put  up  in  regard  to  having  the  Hygienist  fill  teeth  and  treat  Pyorrhea.  One  of 
the  opponents  of  this  measure  made  the  statement  that  it  was  rank  ignorance 
to  believe  that  you  could  train  a  high  school  girl   in  one  year  to  clean  a  set 
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of  teeth  as  well  as  a  Dentist  who  had  four  years  training.  This  might  be  the 
case  if  the  Dentist  had  taken  four  years  in  Oral  Prophylaxis,  but  since  he  has 
had  only  few  hours  training  in  the  four  years  he  has  been  in  College,  I  feel 
safe  in  saying  that  any  talented  girl  can  learn  more  and  will  clean  teeth  better 
in  ninety  days  training  in  a  good  school  where  she  receives  proper  instructions 
than  the  average  Dentist  will  do.    And  I  include  myself  in  the  average. 

Now  in  regard  to  the  need  of  Dental  Hygienist  in  the  schools.  I  want  to 
emphasize  the  fact  that  only  about  10%  of  the  people  have  Dental  work  done 
and  the  majority  that  do  not  receive  much  instruction  along  Oral  Prophylaxis. 
1  would  like  to  relate  a  couple  of  little  incidents  that  1  know  of  along  this 
line.  A  boy  raised  out  in  the  mountainous  part  of  this  state  went  to  the  family 
Dentist  to  have  some  teeth  fixed.  After  the  teeth  were  filled  the  boy  asked  to 
have  his  teeth  cleaned.  This  was  the  answer:  "Get  you  some  prepared  chalk  and 
clean  them  yourself.  You  can  do  as  good  a  job  at  it  as  I  can."  So'  the  little 
country  boy  rode  away  to  a  store  and  asked  for  some  prepared  chalk.  The 
storekeeper,  a  well  educated  man,  asked  what  he  wanted  with  it.  He  said  to 
clean  his  teeth.  The  merchant  said,  "Young  fellow,  did  you  ever  see  any 
prepared  chalk?"  The  boy  said  no,  but  his  Dentist  had  said  for  him  to  get 
some.  Then  the  kindly  merchant  gave  me  my  first  lesson  in  Oral,  Prophylaxis. 
He  showed  me  a  tooth  brush  and  some  tooth  paste  and  told  me  how  to  use 
them.  So  this  is  one  reason  I'm  pulling  for  the  Dental  Hygienist  for  the 
schools  and  the  State  Board  of  Health  that  these  little  boys  and  girls  throughout 
the  country  can  have  some  real  instructions  in  the  care  of  their  teeth,  so  they 
will  not  suffer,  as   I   have  suffered,  from  ignorance  along  this  line. 

Another  incident,  about  one  year  ago  I  was  talking  to  a  nurse  and  she 
asked  me  what  should  be  done  to  teeth  when  the  gums  bleed  easily,  etc.  I  told 
her  that  I  would  suggest  that  she  see  her  Dentist  and  have  her  teeth  cleaned 
and  looked  at.  This  is  what  she  said,  "My  Dentist  doesn't  believe  in  cleaning 
teeth."  "Well,  1  said,  I  would  change  Dentists."  She  said  she  had  the  best  one 
in  town.  1  asked  who  he  was  and  she  told  me  a  good  friend  of  mine,  and  what 
I  would  call  a  good  Dentist,  but  certainly  a  poor  teacher  of  Oral  Prophylaxis. 
I  only  mention  these  things  to  get  the  Dentists  to  thinking  along  this  line.  1 
do  not  have  the  time  to  preach  Oral  Prophylaxis  to  all  my  patients  and  I  do 
not  believe  that  any  of  the  rest  of  you  do  either,  unless  it  is  one  of  the  Pyorrhea 
Specialists.  So  lets  all  of  us  put  our  shoulders  to  the  wheel  and  talk  Oral 
Prophylaxis  and  have  a  bunch  of  Dental  Hygienists  to  talk  it  until  we  put 
all  of  these  Pyorrhea  and  Plate  men  out  of  business."     Unquote. 

I  thought  when  this  law  was  passed  I  might  some  time  get  a  job  with 
some  progressive  Dentist  as  a  Dental  Hygienist,  as  my  friend  Harry  Keel  used 
to  call  me  "Old  Dental  Hygienist."  But  imagine  my  surprise  when  a  few  months 
ago  I  thought  instead  of  getting  a  job,  I'd  get  a  Dental  Hygienist,  and  I  found 
out  that  I  couldn't  do  either  one.  Why?  Quote  Oral  Hygiene  Act.  Section  1. 
That  any  person  of  good  moral  character  who  holds  a  grade  "A"  teacher's 
certificate  issued  by  the  Department  of  Education  of  the  State  of  North  Car- 
olina, may  be  licensed  to  practice  mouth  hygiene  in  conjunction  with  the  teach- 
ing of  health  subjects  in  the  public  institutions  and  public  schools  of  the  State 
as  is  hereinafter  provided  in  this  Act.  Such  person  shall  be  a  graduate  in 
Mouth  Hygiene  from  an  approved  school  for  such  technical  training,  said 
approval  to  be  by  the  North  Carolina  State  Board  of  Dental  Examiners.  Upon 
the  completion  of  such  course  or  courses  and  upon  the  payment  of  a  fee  of 
Ten  Dollars  ($10.00),  which  shall  not  be  returned  to  the  applicant  for  such 
license  shall  apply  to  the  North  Carolina  State  Board  of  Dental  Examiners,  at 


Containing  the  Proceedings  155 


their  annual  meeting  which  any  other  such  time  as  they  deem  necessary,  for 
an  examination  on  such  subjects  as  said  Board  shall  deem  essential  for  the 
practice  of  mouth  hygiene  in  this  State;  and  if  the  examination  is  satisfactory 
to  said  Board  of  Dental  Examiners,  shall  be  registered  and  licensed  by  said 
Board  as  a  mouth  hygienist  to  practice  as  such  only  in  the  public  institutions 
and  public  schools  of  the  State. 

Section  2.  That  only  public  institutions  and  public  school  authorities  of  the 
State  may  employ  such  licensed  mouth  hygienist,  whose  clinical  work  shall  be 
under  the  direct  supervision  of  the  dentist  who  shall  be  at  the  head  of  the 
Bureau  of  Mouth  Hygiene  of  the  State  Board  of  Health.  The  duties  of  a 
mouth  hygienist  shall  be  to  examine  mouths  of  inmates  of  said  institutions  and 
of  the  pupils  of  said  public  schools  without  expense,  to  make  such  charts  and 
records  as  the  head  of  said  Bureau  shall  require,  andy  to  furnish  copies  of  the 
same  to  the  guardians  or  teachers  of  those  examined.  Such  hygienist  shall 
teach  mouth  hygiene  and  the  proper  care  of  the  teeth  and  may  recommend 
mouth  washes,  clean  stains,  remove  deposits  and  accretions  from  the  exposed 
surfaces  of  the  teeth  of  said  inmates  and  pupils,  but  not  perform  any  other 
operation  on  the  teeth  or  tissues  of  the  mouth  or  body.  Provided  that  no 
pupil  may  be  so  examined  and  treated  over  the  written  objection  of  such 
child's  parents  or  guardian. 

Section  3.  That  the  State  Board  of  Dental  Examiners  shall  have  the  power 
to  revoke  or  suspend  the  license  of  any  mouth  hygienist,  who  shall  violate  the 
provisions  of  this  Act,  and  the  proceedings  to  revoke  or  suspend  said  license 
shall  be  the  same  as  are  provided  in  the  case  of  suspension  or  revoking  the 
license  of  a  dentist  as  set  out  in  chapter  one  hundred  seventy-eight,  section 
twenty-two,  Public  Laws  of  one  thousand  nine  hundred  and  fifteen,  and  in 
chapter  one  hundred  ten,  Article  Two,  entitled  "Dentistry,"  Consolidated 
Statutes  of  North  Carolina. 

Section  4.  That  any  person  falsely  claiming  to  have  a  mouth  hygienist's 
license,  or  who  shall  practice  or  attempt  to  practice  mouth  hygiene  without 
first  having  been  duly  licensed  thereto,  as  provided  in  this  Act,  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof,  shall  be  fined  twenty-five 
dollars  ($25.00)  for  each  and  every  offense;  that  any  person,  who,  having  been 
so  licensed  to  practice  mouth  hygiene  in  said  public  institutions  and  public 
schools,  fails  to  display  the  said  license,  or  who  practices  or  attempts  to  practice 
mouth  hygiene  elsewhere  than  in  said  public  institutions  and  public  schools,  as 
hereinbefore  provided,  in  this  Act,  shall  upon  conviction  thereof,  be  fined 
twenty-five  dollars  ($25.00)  for  each  and  every  offense  and,  shall  also  forfeit 
her  license  to  practice  mouth  hygiene  in  the  said  institution  and  schools. 

Now  what  I'd  like  to  see  this  Society  do  is  to  endorse  a  couple  of  amend- 
ments to  this  act,  so  a  girl  with  a  High  School  Diploma  can  be  licensed  after 
she  graduates  from  an  approved  school  where  she  receives  the  proper  training 
and  will  be  permitted  to  work  in  an  office  with  licensed  Dentists  or  at  any  rate 
make  it  legal  for  the  Dentists  to  be  Dental  Hygienists,  as  we  need  some  over 
in  Rowan  County  to  clean  teeth  in  my  office,  as  well  as  to  teach  patients  and 
Dentists  how  to  brush  their  teeth.  I  think  a  Dental  Hygienist  should  be  to  a 
Dentist  what  a  trained  nurse  is  to  a  physician. 

It  might  be  news  to  some  of  you  fellows  to  know  that  some  of  the  progres- 
sive members  of  the  profession  are  having  their  office  girls  do  this  without  any 
Diploma  or  license,  just  what  training  they  have  received  from  the  Dentist,  and 
I  dare  say  that  the  assistant  does  a  better  job  than  the  average  Dentist,  and 
I  include  myself  in  this  average. 
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Dr.  Wheeler: 

Dr.  Taylor  has  discussed  a  most  important  subject  and  we  are 
concerned  about  it — Oral  Hygiene.  If  there  is  anything  that  is  im- 
portant to  human  society,  it  is  the  cleanliness  of  the  mouth.  The  diretiest 
part  of  our  body  is  the  mouth.  Does  anybody  dispute  that  fact? 
We  are  not  cleaning  up  as  we  should.  I  fail  in  it  and  1  believe  some 
of  the  rest  of  you  do.  It  looks  like  a  business  and  I,  for  one,  am  in 
favor  of  such  an  amendment  to  the  law  that  we  have.  I  believe  that 
no  body  of  men  can  be  found  anywhere  more  unselfish  than  the 
members  of  the  North  Carolina  Dental  Society.  I  believe  that  if  we 
will  think  of  this  situation  seriously  and  realize  the  fact,  that  to  have 
a  trained  dental  assistant,  an  oral  hygienist,  in  our  office,  that  is 
capable  of  cleaning  a  patient's  mouth  and  keeping  it  that  way,  it 
will  enable  us  to  deliver  a  necessary  service  to  humanity  and  at  the 
same  time  enable  us  to  have  a  little  bigger  and  better  bank  account. 
However,  the  last  item  is  the  least  important  thing  in  my  mind.  The 
most  important  thing  is  that  any  man  practicing  any  branch  of  the 
medical  profession  should  do  what  he  knows  to  be  for  the  best  interest 
of  his  patients  and  of  public  health. 

Mr.  President,  if  it  is  in  order,  I  would  like  to  make  a  motion  that 
such  an  amendment  be  made  or  the  proper  procedure  be  pursued  in 
order  that  this  amendment  might  be  made  as  early  as  humanly  possible 
so  that  we  may  get  on  the  right  track  and  get.  on  it  quick  and  get  into 
this  question  of  which  we  are  so  fond,  and  do  the  thing  that  we  know 
should  be  done.    I  thank  you.    (Applause.) 

Dr.  Jarrett: 

Mr.  President:  Every  time  this  question  has  been  put  before  the 
North  Carolina  Dental  Society  up  to  now,  I  have  been  for  it,  but 
I  have  reasons,  and  if  the  gentlemen  that  are  for  it  will  prove  to  me 
that  the  mouths  of  the  people  living  in  the  States  that  have  Oral 
Hygienists  are  cleaner  and  better  than  North  Carolina's,  I  will  vote 
for  it.  It  is  true  that  oral  hygiene  conditions  are  up  to  the  Dental 
profession  and  if  the  Dental  profession  is  so  weak  as  to  not  perform 
its  duty,  then  they  had  better  look  in  the  mirror  at  themselves.  Now 
lots  of  men  can  use  hygienists  and  do  use  them  well.  Lots  of  the 
men  do  not.  We  have  a  very  fortunate  situation  in  North  Carolina 
that  is  hard  to  overcome.  We  have,  I  think,  a  good  State  in  which 
to  practice  dentistry  and  at  the  same  time  the  standards  of  dentists 
and  the  service  of  the  dental  profession  to  the  citizens  of  North  Car- 
olina is  as  good  or  above  par  of  any  State  in  the  United  States. 
(Applause.)  It  is  true  that  you  can  use  hygienists.  I  have  friends 
all  over  the  country  using  them.  But  I  have  asked  them  seriously — 
I  asked  one  here  the  other  night — and  none  of  them  are  over  enthusi- 
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astic  about  it.  My  opinion  is  that  if  what  the  gentleman  said  is  true, 
we  should  go  home  and  start  taking  care  of  our  patients.  In  1922 
I  began  to  give  tooth  brushes  away  to  my  patients  after  teaching  them, 
and  they  appreciate  it,  but  my  patients'  mouths  are  under  my  direct 
control  and  if  the  time  comes  when  a  man  is  too  busy  to  do  the  most 
important  part,  then  it  is  time  for  him  to  either  retire  or  get  out. 
But  1  believe  that  this  body  of  men  of  North  Carolina  do  have  time 
because  if  you  will  watch  their  mouths  you  will  find  them  in  as  good 
condition  as  they  are  where  they  have  hygienists.  If  we  are  lacking 
in  this,  I  think  we  had  better  go  home  and  start  performing  our  duty 
and  not  have  someone  else  do  it  for  us. 

Dr.  Reece: 

Dr.  Wheeler  made  a  motion.    Was  there  a  second. 

.  .  .  Motion  seconded.  .  .  . 
Dr.  Reece: 

Gentlemen,  we  are  taking  time  from  the  Clinic.  There  is  a  motion 
before  the  house.  Do  you  want  to  discuss  it,  or  what  disposition  will 
vou  make  of  it? 

.  .  .  Question!   Question!  Question!  .  .  . 

Dr.  Reece: 

You  have  heard  the  motion.  Doctor,  will  you  state  the  motion 
again,  please  Sir. 

Dr.   Wheeler: 

The  motion  I  put  would  be  like  this — that  the  Society  take  the 
proper  steps  and  prepare  such  law  as  to  permit  oral  hygienists  after 
proper  training  and  examination  to  practice  oral  hygiene  after  licensed 
by  the  Dentists  in  North  Carolina. 

.  .  .  Motion  seconded  and  vote  taken  and  lost.  .  .  . 
Dr.  Reece: 

We  will  now  immediately  go  to  the  Clinic  Rooms. 


MEETING  OF  THE  HOUSE  OF  DELEGATES 
WEDNESDAY,  MAY  4,  1938 
12:30  P.  M. 
Meeting  called  to  order  by  President  J.  F.  Reece. 
Roll   call   by  the   Secretary   and   the   following  members   or   their 
substitutes  were  present: 


1 58  Bulletin  North  Carolina  Dental  Society 

Dr.  J.  F.  Reece  Dr.  J.  R.  Pharr 

Dr.  G.  Fred  Hale  Dr.  G.  L.  Hooper 

Dr.  Frank  O.  Alford  Dr.  J.  P.  Bingham 

Dr.  Wilbert  Jackson  Dr.  D.  T.  Carr 

Dr.  D.  L.  Pridgen  Dr.  W.  R.  McKaughan 

Dr.  R.  M.  Squires  Dr.  C.  D.  Kistler 

Dr.  R.  E.  Spoon  Dr.  Henry  C.  Carr 

Dr.  Clyde  Minges  Dr.  Everett  L.  Smith 

Dr.  C.  C.  Poindexter  Dr.  W.  W.  Rankin 

Dr.  S.  E.  Moser  Dr.  O.  W.  Sanders 

Dr.  W.  E.  Clark  Dr.  R.  M.  Olive 

Dr.  Amos  Bumgardner  Dr.  K.  L.  Johnson 

Dr.  W.  M.  Mattheson  Dr.  B.  Mck.  Johnson 

Dr.  D.  W.  Holcomb  Dr.  A.  T.  Jennette 

Dr.  J.  Homer  Guion  Dr.  Paul  Fitzgerald 

President  Reece: 

The  roll  call  is  completed  and  there  is  a  quorum  present.   We  will 
now  have  the  report  of  the  Resolutions  Committee. 
Dr.  H.  L.  Chamblee: 

The  Resolutions  Committee  has  met  and  has  passed  on  the  follow- 
ing Resolutions  and  recommend  their  passage  by  this  group: 

Whereas,  It  has  been  called  to  our  attention  that  there  is  being 
organized  in  the  Southeastern  States  a  Southern  Dental  Society,  and 

Whereas,  The  proposed  organization  will  not  be  affiliated  with  the 
American  Dental  Association  and  therefore  has  no  official  standing, 
and 

Whereas,  Organized  dentistry  under  our  present  Local,  State  and 
National  affiliation  is  operating  efficiently  in  North  Carolina  at  present, 
and 

Whereas,  We  feel  that  a  new  Association,  as  the  one  suggested, 
will  not  be  beneficial  to  our  membership  and  may  discourage  the 
present  record  interest  now  manifested  in  our  own  dental  organization, 

Therefore,  Be  It  Resolved,  That  the  North  Carolina  Dental 
Society  go  on  record  as  discouraging  such  a  move  at  this  time. 

H.  L.  Chamblee.  Chairman. 

President  Reece: 

You  have  heard  this  Resolution. 

.  .  .  Motion  made,  seconded  and  carried.  .  .  . 

Dr.  J .  Homer  Guion: 

I  have  a  report  here  which  Dr.  A.  C.  Current  was  supposed  to 
submit.    He  asked  me  to  read  it. 
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Your  clinic  board  of  censors,  after  careful  observation  and  due 
deliberation,  do  hereby  recommend  that  Drs.  R.  A.  Wilkins,  of  Burling- 
ton; Dan  B.  Mizell,  of  Charlotte  and  K.  L.  Johnson,  of  Raleigh,  be 
invited  as  clinicians  to  represent  the  North  Carolina  Dental  Society 
at  the  nineteen  thirty-eight  meeting  of  the  American  Dental  Associa- 
tion in  St.  Louis. 

Respectfully  submitted, 
L.  G.  Coble,  A.  C.  Current, 

C.  B.  Yount.  Victor  E.  Bell, 

D.  S.  Cook.  J.  H.  Nicholson, 

President  Reece: 

Will  you  accept  this  report? 
Motion  made,  seconded  and  accepted. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  am  not  a  member  of  the  House  of  Delegates  but 
I  have  a  report  to  make  and  if  I  can  make  it  now,  I  will  do  so.  This 
is  the  Report  of  the  Relief  Committee  of  the  Society: 

Balance  on  hand  May  1,   1937  $2,304.75 

Received  from  A.D.A.  check  1937  92.50 

Received  from  A.D.A.  Additional  chk.  '37....: 2.50 

Received  from  Interest  46.85 

Received  from  A.D.A.  check  1938 96.50 

Received  from  N.C.D.S.  check  1938 200.00 

May  1,   1938,  Total  $2,743.10 

Respectfully  submitted, 

J.  Martin  Fleming. 

Upon  motion  and  second,  vote  taken  and  report  adopted. 

Secretary  Alford: 

I  have  a  report  that  Dr.  Clayton  asked  me  to  read  for  the  Com- 
mittee on  Entertainment  of  Visitors. 

Mr.    President: 

Your  Committee  on   Entertainment  of  Visitors  desires  to  submit 
the  following  report: 

We  discussed  the  best  means  of  properly  taking  care  of  the  visitors 
and  we  decided: 

First,   each   member  of  the   Committee  would   see   to   it  that   all 
visitors  were  taken  care  of. 
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Second,  to  each  member  of  the  Committee  certain  guests  were 
assigned,  this  member  being  responsible  for  the  needs  and  desires  of 
his  guests. 

Your  Committee  reports  that  everything  possible  has  been  done  to 
welcome,  entertain  and  take  care  of  the  needs  of  our  visitors.  The 
expressed  appreciation  of  our  visitors  is  a  testimony  of  the  success 
which  your  committee  achieved. 

W.  F.  Clayton,  Chairman, 

H.  K.  Thompson, 

George  C.  Hull, 

N.  P.  Maddux. 

I.  R.  Self, 

G.  E.  Waynick, 

John  L.  Ashby, 

Moved,  seconded  and  voted  that  the  report  be  adopted. 

Secretary  Alford: 

Mr.  President,  I  have  several  reports  to  read  and  would  like  to 
get  it  over  with. 

Attendance: 

Members  410 

Visiting  Doctors  43 

Visitors  89 

Exhibitors 67 


609 
There  were  some  in  attendance  that  did  not  register.    (Applause.) 

1  have  a  record  of  the  new  members  and  reinstatements  I  would 
like  to  read  at  this  time.  These  new  members  will  have  to  be  voted 
on  and  unless  there  is  some  objection  to  some  of  them  we  might  as 
well  do  it  collectively. 

First  District 

New  Members  Reinstatements 

Milo  Hoffman,  Asheville  Dr.  L.  W.  Woody,  Spruce  Pine 

C.  E.  Furr,  Cliffside 
E.  L.  Holt,  Murphy 
W.  H.  Breeland,  Mount  Holly 


Containing  the  Proceedings 


161 


Second  District 


New  Members 
L.  L.  Ezzell 
Ralph  E.  Herman 
Edwin  W.  Lipe,  Kannapolis 
Paul  Moorefield 
Otis  Oliver 

01  in  W.  Owen,  Charlotte 
Carolyn  Taylor,  N.  Wilkesboro 
Harold  W.  Thompson 


Reinstatements 
D.  B.  Bozer,  Charlotte 
J.  R.  Secrest,  Winston-Salem 
H.  B.  Sapp,  Concord 
R.  Reynolds  Shoaf,  Lexington 
F.  N.  Tomlinson,  Winston-Salem 


New  Members 
H.  L.  Monk,  Durham 
D.  Norman  Ross,  Duke  Hosp., 

Durham 
R.  E.  Richardson,  Spray 
Frank  M.  Stonestreet,  Albemarle 
F.  Spencer  Woody,  Roxboro 
Paul  L.  Munsell,  Hamlet 


Third  District 

Reinstatements 
H.  R.  Pearman,  Asheboro 
Grady  Kirkman,  Greensboro 


Fourth  District 


New  Members 
DeWitt  Woodall,  Erwin 
Thos.  M.  Hunter,  Henderson 
Marvin  T.  Jones,  Raleigh 


Reinstatements 
Paul  Pearson,  Apex 
W.  E.  Campbell.  State  Hosp., 
Raleigh 


Fifth  District 

New  Members  Reinstatements 

Arthur  Gollobin,  Elizabeth  City      M.  E.  Herman,  Enfield 

W.  B.  Sherrod,  Scotland  Neck 
E.  T.  Koonce,  Kinston 

Total  New  Members  22 

Total    Reinstatements    13 


35 

Secretary  Alford: 

Mr.  President,  I  will  put  it.    Shall  we  vote  on  that  collectively  or 
individually? 

Moved,  seconded  and  voted  collectively  that  the  list  as   read  be 
accepted. 
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Secretary  Alford: 

We  have  a  list  to  be  suspended  here.  I  would  like  to  ask  that  the 
Secretary  be  allowed  thirty  days  to  try  to  collect  these  dues.  Will 
you  grant  this  request? 

Upon  motion,  duly  seconded,  vote  taken  to  grant  the  request. 

Members  Suspended  from  the  North  Carolina  Dental  Society 
for  Non-Payment  of  Dues 
Winston-Salem  Meeting,  May,  1938 
First  District 
Dr.  J.  H.  Hutchins,  Marshall 
Dr.  Matt  McBrayer,  Rutherfordton 
Dr.  B.  C.  Thomasson,  Bryson  City 
Dr.  L.  Van  Proyen,  Asheville 
No  members  suspended  in  the  other  districts. 

Secretary  Alford: 

I  have  the  report  of  the  Exhibit  Committee: 

The  Exhibit  Committee  wishes  to  submit  the  following  report: 

Amount  exhibit  space  sold  $718.50 

Amount  exhibit  space  collected  619.50 

Amount  exhibit  space  uncollected  $  99.00 

Dr.  Frank  O.  Alford,  Secretary-Treasurer , 

Chairman  Exhibit  Committee. 
President  Reece: 

There  are  two  reports  that  we  have  not  acted  upon.  Will  you 
accept  them  together — the  Attendance  report  and  the  report  of  the 
Exhibit  Committee? 

Upon  motion  and  second,  the  two  reports  accepted. 
Secretary  Alford: 

I  have  the  report  of  the  Program  Committee. 

The  Program  Committee  held  one  meeting  with  the  Executive 
Committee  on  August  15,  1937  at  the  O.  Henry  Hotel  in  Greensboro. 

As  a  report  on  the  activities  of  the  committee  and  its  results,  we 
would  like  to  submit  the  program,  as  published  in  the  Bulletin,  which 
was  mailed  to  all  members  on  April  6,  1938. 

Frank  O.  Alford,  Secretary-Treasurer , 

Chairman  P       am  Committee. 

We  had  $820.00  for  honorarium  and  travel  expenses.  I  am  happy 
to  state  that  we  did  not  use  that  much. 
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President  Reece: 

You  have  heard  the  report  of  the  Program  Committee.  Will  you 
adopt  it? 

Moved,  seconded  and  voted  to  adopt  the  report. 

Member: 

I  think  we  should  extend  a  vote  of  thanks  to  the  Committee  for 
the  splendid  work  done. 

Vote  taken  and  applause  given. 
Secretary  Alford: 

I  have  the  report  of  the  Secretary-Treasurer,  which  is  up  to  date, 
but  does  not  include  expenses  or  all  of  the  expenses  involved  in  this 
meeting  and  that  correct  report  will  be  published  after  it  is  audited, 
in  the  Proceedings. 

AUDITORS   REPORT  FOR  PERIOD  JUNE   I,   1937  TO  JUNE  24,   1938 
To  the  Officers  of 
North  Carolina  Dental  Society. 
GentlexMen  : 

We  have  audited  the  records  of  Dr.  F.  O.  Alford,  Secretary-Treasurer  of  the 
NORTH  CAROUINA  DENTAU  SOCIETY 
From  June  1,  1937  to  June  24,  1938 
and  submit  herewith  a  report. 

We  traced  all  recorded  cash  receipts  into  deposit  in  bank.  All  disbursements 
were  made  by  check  and  were  supported  by  properly  signed  and  cancelled  bank 
checks  and  receipted  invoices.  We  did  not  inspect  U.  S.  Baby  Bonds  purchased 
during  the  year. 

The  books  were  accurately  and  neatly  kept. 

Respectfully  submitted, 

R.  C.  CARTER  AND  COMPANY, 
July  7,  1938.  Certified  Public  Accountants. 

BAUANCE  SHEET 
June  24.  1938 

Assets 
Cash: 

On  deposit — 

American  Trust  Company,  Charlotte,  N.  C I1.200.4S 

Investments: 

5—1000  U.  S.  Baby  Bonds 3.75000 


Total  Assets  $5,040.45 

Liabilities 
None 
Net  Worth  $5,040.45 


Total  Liabilities  and  Net  Worth  S5.040.45 
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STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
From  June  1,  1937  to  June  24,  1938 
Balance  June  1,   1937: 

Morris  Plan  Bank,  Charlotte,  N.  C $3,245.01 

American  Trust  Co.,  Charlotte,  N.  C 1,495.41        $4,740.42 

Receipts 

Membership  Dues:                                                      Annual  Life  Members 

First  District  $1,006.00  $     28.00 

Second  District  1,380.00  36.00 

Third   District  984.00  36.00 

Fourth    District    742.00  52.00 

Fifth    District   970.00  48.00 

Total  Membership  Dues  $5,082.00        $  200.00  5,282.00 

Other  Receipts: 

Sale  of  Exhibit  Space— Winston-Salem  $  718.50 

Refunds — American  Dental  Association  22  00 

Interest  on  Savings  Account  37.53 

Total  Other  Receipts  778.03 

Total  Receipts  and  Balance  $10,800.45 

Disbursements 

Amercan  Dental  Association 

Proportionate  part  of  Membership  Dues 

Annual    $1,928.00 

Life   200.00        $2,128.00 

Salaries: 

Editor-Publisher    $  1 50.00 

Secretary-Treasurer    250.00 

District   Secretaries   125.00  525.00 

Dr.  Martin  Fleming,  Relief  Fund  200.00 

Honorarium  and  Expenses  836.16 

Printing  1937  Proceedings  540.84 

Library  and  Historical  Commission  500.00 

Reporting  1937  Proceedings  235.00 

Entertainment    1 14.57 

Research   Journal   100.00 

Orchestra  65.00 

Secretarial   Work   71.50 

Forwarded: 

Disbursements  (Brought  Forward) 

Postage  $  50.00 

Stationery  and  Supplies  48.34 

Printing 81.50 

Flowers  Case 39.55 

Bonds  Premiums  37.50 

Flowers    32.97 

Badges 26.85 
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Miscellaneous   Reimbursements   22.26 

Auditing  20.00 

President's  Emblem  17.50 

Hotel    Expenses  16.06 

Telephone  and  Telegraph  12.26 

Publicity    12.00 

Clinic  and  Clinician's  Cards  11.45 

Binding  Bulletins  8.10 

Mimeographing  Floor  Space  plans  6.35 

Intangible  Taxes  1.25 

Total  Disbursements  for  Expenses  $5,760.00 

Other  Disbursements: 
Purchase  of  5  $1,000  U.  S.  Baby  Bonds  3,750.00 

Total  Disbursements  $  9,510.00 

Total  Cash  on  Deposit,  American  Trust  Company,  June  24,  1938 $  1,290.45 

President  Reece: 

You  have  heard  this  very  fine  report  of  the  Secretary-Treasurer. 
What  disposition  will  you  make  of  it? 

Motion  made  and  seconded.    Vote  taken  to  adopt  the  report. 

Dr.  Wilbert  Jackson: 

This  is  the  report  of  the  Executive  Committee: 

REPORT  OF   EXECUTIVE  COMMITTEE  OF  NORTH  CAROLINA 
DENTAL  SOCIETY 

Your  Executive  Committee  met  May  5,  1937,  in  the  dining  room  of  the 
Carolina   Hotel   at  Pinehurst,  North  Carolina.     All   members  were  present. 

The  date  for  the  1938  meeting  was  set  for  May  2nd,  3rd  and  4th,  1938. 
Winston-Salem,   North   Carolina,   was   approved   as   the  place   for  this   meeting. 

The  question  of  selecting  an  Editor  for  the  Bulletin  was  postponed  until 
a  future  meeting  for  further  consideration. 

All  bills  in  connection  with  the  1937  meeting,  were  ordered  paid,  upon  being 
approved  by  the  Chairman  of  the  Committee. 

A  joint  meeting  of  the  Program  Committee  and  Executive  Committee  was 
held  August  the  15th  at  the  O.  Henry  Hotel,  Greensboro,  North  Carolina.  All 
members  were  present  with  Dr.  J.  A.  McClung,  Chairman  of  the  local  Arrange- 
ments Committee  for  the   1938  meeting. 

Dr.  Neal  Sheffield  was  elected  Editor-Publisher  of  the  Bulletin,  Dr.  R.  E. 
Long,   Roxboro,  was  elected  Associate   Editor-Publisher. 

Dr.  J.  N.  Johnson  was  appointed  contact  man  between  the  North  Carolina 
Welfare's  Office  and  the  physician  in  charge  of  the  Pender-Lee  and  Moore 
County  projects. 

The  Committees  approved  a  tentative  budget  of  $850.00  for  honorarium  and 
travel  for  the  Clinicians  on  our  program  at  the  Winston-Salem  meeting.  The 
Committee  approved  a  budget  not  to  exceed  $100.00  for  use  of  the  General 
Arrangements  and   Entertainment  Committees  for  the  Winston-Salem   meeting. 
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The  Executive  Committee  met  at  the  O.  Henry  Hotel,  Greensboro.  North 
Carolina,  November  16th,   1937. 

Dr.  D.  L.  Pridgen  made  motion  that  the  Secretary  be  instructed  to  buy 
United  States  Baby  Bonds  with  the  savings  of  the  North  Carolina  Dental 
Society,  they  be  registered  in  the  name  of  the  North  Carolina  Dental  Society 
and  held  by  the  Secretary.  The  Secretary  was  instructed  to  buy  the  bonds 
immediately. 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  in 
Raleigh  March  2nd,  1938.  The  purpose  of  this  meeting  was  to  act  up^^  resolu- 
tions presented  by  the  Tri-County  Dental  Society  and  the  Forsyti  County 
Dental  Society,  concerning  a  parole  of  one  Dr.  Ralph  Flowers.  Atier  going 
into  the  case  thoroughly  with  Mr.  I.  M.  Bailey,  attorney  for  the  North  Carolina 
Dental  Society,  the  Committee  went  into  Executive  Session.  Motion  by  Dr. 
D.  L.  Pridgen,  that  we  as  the  Executive  Committee  of  the  North  Carolina 
Dental  Society  and  for  the  North  Carolina  Dental  Society,  oppose  any  parole 
for  Dr.  Ralph  Flowers  at  this  time  and  that  Dr.  E.  B.  Howie  be  asked  to 
present  the  case  for  the  Society,  at  a  public  hearing  in  the  City  of  Raleigh, 
Wednesday,  March  the  9th,  1938,  at  eleven  o'clock,  before  the  Parole  Com- 
missioner of  North  Carolina.     The  motion  was  unanimously  adopted. 

The  Executive  Committee  met  at  Raleigh,  North  Carolina,  March  9th,  1938. 

Dr.  Howie  read  resolutions  from  all  the  District  Societies  of  the  North 
Carolina  Dental  Society  opposing  parole  for  Dr.  Flowers  who  was  convicted  in 
Forsyth  County  and  sentenced  to  a  term  of  seven  to  ten  years  in  the  State 
Penetentiary.  Dr.  Howie  read  copies  of  letters  to  all  Local  Societies  from 
Asheville  to  Edenton  asking  the  opinion  of  local  dentists,  whether  the  parole 
for  Dr.  Flowers  should  be  opposed  by  the  Executive  Committee  for  the  North 
Carolina  Dental  Society.  With  the  exception  of  4  or  5  dentists,  all  replies  were 
in  favor  of  opposing  the  parole. 

The  Committee  and  delegation  attended  the  hearing  in  a  body.  Dr.  Howie 
was  spokesman  for  the  Society. 

An  expression  of  thanks  from  the  Committee  for  the  North  Carolina  Dental 
Society  was  extended  Dr.  Howie  for  the  excellent  work  he  had  done  in  con- 
nection with  this  case.  The  Secretary  was  instructed  to  reimburse  Dr.  Howie 
for  any  and  all  expense  incurred  with  his  work  on  the  case.  The  Secretary  was 
instructed  to  pay  Mr.  I.  M.  Bailey,  attorney  for  the  Society,  for  his  advice 
and  work  done  on  this  case. 

The  Committee  wishes  to  commend  Dr.  J.  M.  Fleming  for  the  most 
efficient  and  thorough  work  he  has  done  as  Historian  for  the  Society.  We  feel 
that  his  work  could  not  have  been  excelled. 

We  have  on  file  a  complete  report  from  each  of  the  Secretaries  of  the 
Districts.    We  desire  to  commend  them  most  highly  for  their  cooperation. 

Your  Committee  would  not  be  unmindful  of  the  wonderful  cooperation  we 
have  received  from  each  individual  member  of  this  organization.  Not  one 
has  been  called  upon  to  render  service  who  has  not  responded  one  hundred 
percent. 

To  Dr.  John  A.  McClung,  Chairman  of  the  General  Arrangements  Com- 
mittee, the  Forsyth  County  Dental  Society  and  the  Robert  E.  Lee  Hotel 
individually  and  collectively,  we  offer  our  deepest  appreciation  for  the  wonderful 
service  you  have  rendered  in  making  this  meeting  possible. 

To  the  officers  of  the  North  Carolina  Dental  Society,  we,  your  Executive 
Committee,  wish  to  express  to  you  our  deepest  gratitude  for  the  services  you 
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have  rendered  to  the  Society.  The  distance  has  not  been  too  far  nor  your 
duties  too  unpleasant  for  you  to  flinch  from  service.  We  congratulate  the 
North  Carolina  Dental  Society  for  having  such  men  as  you  to  serve  as  officers. 

Wilbert  Jackson,  Chairman, 
D.  L.  Pridgen, 
C.  M.  Parks. 

Dr.  Jackson: 

Mr  President,  that  is  the  report  of  the  Executive  Committee  and 
I  ha\.  :two  recommendations  that  I'd  like  to  make  after  you  have 
disposed  of  that. 

President  Reece: 

You  have  heard  this  very  excellent  report  of  the  Executive  Com- 
mittee. 

Motion  made,  seconded,  and  voted  that  the  report  be  accepted. 
Dr.  Jackson: 

It  is  customary  for  this  report  that  I  am  about  to  make  at  this 
time  to  be  made  on  Tuesday  evening.  Last  night,  we  were  running 
late  and  everybody  was  anxious  to  get  out  and  get  to  the  dance  and 
I  purposely  omitted  the  report  of  the  Honorary  Members. 

Dr.  Stanley  Baker,  Greenwood,  S.  C. 

Dr.  Roy  R.  Kracke,  Emory  University,  Atlanta,  Georgia. 

Dr.  Steve  A.  Garrett,  Atlanta,  Georgia. 

Dr.  Charles  S.  Tuller,  New  Orleans,  La. 

Dr.  Edward  L.  Ball,  Cincinnati,  Ohio. 

Dr.  William  D.  Lanier,  Oteen,  N.  C. 

We  recommend  that  the  North  Carolina  Dental  Society  appro- 
priate one  hundred  dollars  to  the  Journal  of  Dental  Research  in  their 
work  on  Dental  Research.  New  York  State  contributed  $5,000.00; 
Chicago  contributed  $700.00;  Illinois  contributed  $2,500.00.  We  are 
anxious,  not  that  the  hundred  dollars  will  do  great  things,  but  we 
are  anxious  that  our  Society  have  a  part  in  Dental  Research.  After 
all,  the  only  research  that  is  effective  that  we  have  access  to  is  the 
research  such  as  is  being  compiled  by  Dr.  Geis,  and  with  this  in  view, 
your  Committee  desires  to  recommend  to  the  Society  that  they  appro- 
priate $100.00  to  be  paid  into  the  fund  for  the  work  being  done  by 
the  General  Research  Journal. 

President  Reece: 

Due  to  the  nature  of  these  recommendations,  I  believe  we'd  better 
adopt  them  separately.  Will  you  accept  the  report  on  Honorary 
Members? 

Motion  made,  seconded  and  voted  to  accept  the  report. 
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President  Reece: 

Will  you  accept  the  other  recommendation — that  $100.00  be  appro- 
priated to  dental  research? 

Motion  made,  seconded  and  vote  taken  to  accept  the  recommen- 
dation. 

President  Reece: 

Any  other  reports? 
Dr.  D.  L.  Pridgen: 

Your  special  committee  appointed  to  consider  request  by  Dr.  R.  R. 
Gillis,  President  of  the  Dental  Institute  of  America,  does  not  feel  that 
in  the  light  of  the  present  information  available  to  them,  that  they 
can  recommend  the  endorsement  of  this  institution  at  this  time. 

J.  A.  Sinclair, 
D.  L.  Pridgen, 
Clyde  Minges, 

Committee. 
President  Reece: 

You  have  heard  the  report  on  the  Dental  Institute  of  America. 

Upon  motion  made  and  seconded,  vote  taken  to  accept  the  report. 

Secretary  Alford: 

Mr.  President,  I  have  been  asked  to  read  the  report  of  the  Publicity 
Committee. 

The  Publicity  Committee  wishes  to  submit  the  following  report: 
Your  committee  cooperated  with  the  Extension  Division  of  the 
University  of  North  Carolina,  covering  several  articles  to  date,  deal- 
ing with  post-graduate  work,  sponsored  by  the  association,  covered 
by  all  papers  in  the  state.  Approximately  200  letters  were  mailed 
to  men  over  the  state  relative  to  the  state  meeting.  This  meeting  has 
been  covered  by  a  total  of  six  advance  news  stories  and  two  two- 
column  lay-out  mats,  making  a  total  of  eight  that  have  gone  to  the 
press  prior  to  the  meeting,  totalling  270  articles  to  date.  We  have  also 
contacted  all  radio  stations  and  press  associations  in  North  Carolina. 
South  Carolina  and  Virginia,  through  the  Associated  Press  and  the 
United  Press.  This  meeting  has  been  covered  by  two  articles  daily  to 
all  state  papers  and  press  associations,  totalling  630  articles. 

We  are  especially  fortunate,  meeting  in  Winston-Salem,  to  have 
the  services  of  men,  such  as  this  city  presents  and  others,  whereby  we 
obtained  a  special  print  of  the  Winston-Salem  Journal  and  Sentinel 
that  was  sent  to  every  member  of  the  North  Carolina  Dental  Society 
two  days  prior  to  the  meeting.  We  wish  especially  to  thank  these  men 
and  the  arrangements  committee  of  Winston-Salem. 
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Stories  are  being  sent  out  daily  to  all  North  Carolina  papers  during 
the  convention  by  the  Associated  Press  and  the  United  Press,  both 
morning  and  afternoon. 

We  were  again  fortunate  in  securing  the  services  of  Mr.  R.  W. 
Maddry,  of  the  University  News  Bureau,  of  Chapel  Hill,  and  to  him 
should  go  all  the  credit  for  our  publicity.  The  committee  wishes  to 
extend  heartiest  appreciation  to  Mr.  R.  W.  Maddry,  of  the  University 
News  Bureau,  the  Associated  Press,  the  United  Press,  the  papers  of 
the  state,  and  the  General  Arrangements  Committee,  for  their  splendid 
cooperation   in  making  this  Society's  publicity  campaign  what  it  is. 

J.  P.  Jones,  Chairman 
Publicity  Committee. 

Dr.  Clyde  Minges: 

Before  the  report  is  accepted,  1  am  just  wondering  if  Dr.  Alford 
will  allow  us  to  insert  into  the  report  "particularly  the  press  in 
Winston-Salem,  for  the  wholesome  publicity  given  us  during  the 
meeting  here." 

Dr.  J.  P.  Jones: 

Yes. 
President  Reece: 

You  have  heard  the  report  of  the  Publicity  Committee. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

Dr.  Everett  Smith: 

Mr.  President  and  Members  of  the  Society:  Last  year  there  was  a 
Historical  Commission  appointed  and  you  appropriated  it  $500.00. 
Dr.  Fleming  was  Chairman  and  I  missed  hearing  his  report  yesterday. 
He  has  done  all  the  work.  1  want  to  ask  what  is  to  happen  to  this 
Committee.  Is  it  your  desire  that  we  go  on  like  we  are  and  have  this 
book  published? 

Dr.  Clyde  Minges: 

I  move  you,  Sir,  that  the  present  Committee  be  renamed  to  con- 
tinue the  work  in  addition  to  what  has  already  been  done. 

Motion  seconded. 
Dr.  G.  Fred  Hale: 

Dr.  Fleming  has  done  a  monumental  amount  of  work  in  getting 
up  the  history  of  the  North  Carolina  Dental  Society.  He  is  not  over 
half  through,  I  should  say,  and  I  would  think  that  before  he  spends 
another  year  or  so  and  a  great  deal  of  time  and  energy  and  thought, 
he  would  like  to  be  fairly  certain  that  those  records  would  be  perma- 
nently distributed  to  the  North  Carolina  Dental  Society  in  some  way. 
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It  is  hardly  fair  to  the  Committee  to  work  three  or  four  years  on  some- 
thing tremendously  valuable  to  us  and  those  coming  after  us,  to  be 
thrown  into  the  waste  basket  and  discarded.  I  make  a  motion  that 
this  matter  be  referred  to  the  Executive  Committee  with  power  to  act. 

Dr.  Minges: 

1  withdraw  my  motion,  and  second  Dr.  Hale's  motion. 

President  Reece: 

Any  discussion? 

The  motion  is  that  the  Committee  be  continued  and  that  the  whole 
affair  be  referred  to  the  Executive  Committee  with  final  power  to  act. 

Vote  taken  on  Dr.  Hale's  motion  and  carried. 
Secretary  Alford: 

I  would  like  to  have  the  District  Secretaries  send  me  as  soon  as 
possible,  the  receipts  collected  at  this  meeting,  so  I  can  close  my  books. 

Dr.  McClung: 

Mr.  President,  I  have  the  report  of  expenses  of  the  Local  Arrange- 
ments and  Entertainment  Committees: 

Peddycords  Orchestra,  for  banquet  and  dance f  65.00 

Mr.  Billy  Beard,  Entertainer 55.00 

Winston-Salem  Journal   1 1.36 

Dr.  J.  A.  McClung  (Incidentals) 34.91 

Dr.  J.  A.  McClung  (To  reimburse  Dr.  Harry  Keel) $11.30 

(Secretaries    registration)    2.00         13.30 


Total $179.57 

J.  A.  McClung. 

President  Reece: 

You  have  heard  the  report  of  Dr.  McClung.  What  disposition  will 
you  make  of  it? 

Motion  made,  seconded  and  voted  that  the  report  be  accepted. 

President  Reece: 

Any  other  reports? 

Dr.  Sheffield: 

I  am  not  a  member  of  this  group,  but  there  is  a  matter  that  I  would 
like  to  bring  before  this  body  before  we  are  dismissed.  This  matter 
was  discussed  at  the  District  Officers'  breakfast — that  of  stimulating 
interest  in  local  Societies.  As  you  know,  the  local  Societies  are  the 
backbone  of  the  State  Society.  In  discussing  things  that  might  bring 
about  more  interest,  it  was  suggested  that  a  cash  award  of  $25.00  be 
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offered  to  the  District  which,  in  the  opinion  of  competent  judges  from 
outside  the  State,  having  the  best  all-round  clinic  at  the  next  State  meet- 
ing. All  monies  received  from  the  Bulletin  are  the  funds  of  the  North 
Carolina  Dental  Society  and  we  certainly  would  not  spend  any  of  that 
money  unless  it  gets  the  absolute  approval  of  this  body.  If  this  plan 
is  approved,  there  will  be  $25.00  provided  by  the  Editorial  Staff  for 
this  purpose.  We  could  try  this  plan  for  one  year  and  at  the  end  of 
that  time,  if  we  find  this  to  be  of  value,  we  might  increase  it  or  at 
least  continue  it  at  this  figure.  I  would  like  to  hear  an  expression  on 
the  matter. 

President  Reece: 

You  have  heard  this  suggestion  coming  from  our  Editor-Publisher. 
What  action  will  you  take  upon  it? 

Dr.  Minges: 

While  I  think  that  is  quite  a  worthy  thought,  it  seems  to  me  that 
the  membership  of  the  North  Carolina  Dental  Association  is  of  equal 
importance,  and  I  believe  that  in  addition  to  that  he  should  offer 
some  sort  of  prize  to  the  District  that  shows  the  best  record  in  main- 
taining and  increasing  the  membership. 

Dr.  Sheffield: 

Mr.  Chairman,  may  I  suggest  or  ask  if  the  North  Carolina  Dental 
Society  would  take  that  part  and  offer  a  prize  of  similar  amount  or 
carry  out  the  idea  that  Dr.  Minges  has  spoken  of. 

President  Reece: 

You  have  heard  the  request,  Doctor,  that  this  be — this  amount  he 
speaks  of — be  contributed  by  the  North  Carolina  Dental  Society. 
Gentlemen,  what  disposition  will  you  make  of  it? 

Dr.  Hale: 

I  move  you,  Sir,  that  this  matter  be  referred  to  the  Executive 
Committe,  with  power  to  act. 

Motion  seconded  and  vote  taken  and  carried. 

Dr.  Clyde  Minges: 

I  believe  new  business  is  now  in  order.  For  a  great  many  years 
I  have  been  of  the  opinion  that  the  North  Carolina  State  Board  of 
Dental  Examiners  should  have  no  secrets  from  the  members  of  the 
North  Carolina  Dental  Society.  Six  years'  service  on  that  Board 
has  not  altered  this  opinion.  While  this  is  not  a  secret  in  the  strictest 
sense,  there  are  not  a  dozen  men  here  who  know  the  actual  status  of 
the  North  Carolina  Board  of  Dental  Examiners  at  the  present  time. 
Dr.  Jackson  gave  me  some  figures  covering  the  past  five  years — and 
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they  show  that  during  the  year  1937  $412.96  was  expended  on  legal 
advice  and  legal  service.  In  the  year  1936  $1,340.64  was  spent.  In  1935, 
$286.32.  In  1934,  $576.46.  In  1933,  $808.26.  During  that  time,  the 
equipment  became  so  tremendously  inadequate,  we  could  not  give  ex- 
aminations in  justice  to  the  candidates  or  to  ourselves  and  we  spent 
$771.65  for  chairs.  As  you  people  know,  who  have  served  on  the  Board, 
it  has  been  a  self-sustaining  proposition  practically  throughout,  but  we 
have  never  faced  conditions  as  we  have  faced  in  the  past  five  years. 
Now  the  North  Carolina  Board  of  Dental  Examiners  is  an  agent  of  the 
North  Carolina  Dental  Society,  your  agent.  Should  the  Board  be  called 
upon  to  buy  its  own  equipment  and  pay  for  its  legal  service?  Now 
as  a  result  of  this  condition,  the  widow  of  Dr.  Bivens — Dr.  Bivens 
was  a  member  of  the  Board  of  Dental  Examiners  and  died  about  six 
years  ago — the  widow  of  Dr.  Bivens  was  only  paid  a  few  months  ago 
for  service  he  rendered  as  a  member  of  the  Board.  At  the  present 
time  I  know  that  the  Board  of  Dental  Examiners  owes  two  men  who 
have  retired  from  the  Board  $250.00  each.  Further,  the  State  Board 
of  Dental  Examiners  owes,  the  entire  amount  for  past  services,  over 
a  thousand  dollars. 

I  have  just  heard  the  report  here  from  the  Secretary-Treasurer  of 
the  North  Carolina  Dental  Society  and  1  am  most  happy  to  see  it  so 
prosperous.  Their  assets  are  about  $5,200.00,  not  including  money 
taken  in  today.  Now  I  am  making  no  recommendations  to  you.  I  am 
only,  as  I  said  in  the  beginning,  trying  to  state  the  facts  and  letting 
you  know  what  the  status  of  your  Board  is.  If  you  see  fit  to  take  any 
action  on  it,  1  am  certain  it  will  meet  with  the  approval  of  the  Board, 
be  it  for  or  against,  or  if  you  care  to  ignore  the  remarks  made  here 
this  morning,  I  assure  you  I  will  have  no  personal  offense.  I  am 
making  no  personal  recommendations.  1  believe  Dr.  Jackson  is  fa- 
miliar with  any  other  aspects  of  this  that  I  may  have  forgotten.  If 
you  care  to  ask  any  questions  Dr.  Jackson  is  prepared  to  answer  them 
and  to  your  satisfaction. 

President  Reece: 

You  have  heard  the  remarks  of  Dr.   Minges. 
Dr.  Parks: 

I   move  that  the  matter  be  referred  to  the   Executive  Committee, 
with  power  to  act. 
President  Reece: 

Do   I    hear  a  second?    (Motion   seconded.) 
Secretary  Alford: 

Mr.  President,  was  Dr.  Parks'  motion  that  the  Executive  Com- 
mittee have  power  to  pay  the  bills? 
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Dr.  Parks: 

I  just  said  let  them  use  their  own  judgment. 
Secretary  Alford: 

1  don't  know  whether  we  will  have  enough  in  the  Treasury  after 
buying  the  bonds.  In  November  we  had  less  than  a  hundred  dollars 
in  our  checking  account.  We  have  built  it  up  to  $1,500.00,  but  we 
are  not  going  to  have  enough  to  pay  for  this  meeting  and  a  thousand 
dollars  to  the  Board  of  Dental  Examiners. 

Dr.  Parks: 

1  don't  know  whether  they  will  pay  them  or  not  but  1  do  think 
they  could  use  their  discretion. 

Dr.  Minges: 

Might  I  say  that  my  few  remarks  were  not  an  appeal  to  the  North 
Carolina  Dental  Society  for  funds.  I  merely  attempted  to  state  to 
you  the  facts  and  did  not  attempt  to  convey  the  idea  that  we  were 
appealing  to  you  for  funds. 

Dr.  Jackson: 

I  think  it  was  the  intention  of  Clyde  Minges  to  tell  you  fellows 
just  the  condition  of  the  Board.  The  Board  of  Dental  Examiners  is 
an  entirely  separate  organization  from  the  North  Carolina  Dental 
Society.  They  are  responsible  to  the  Governor.  The  Governor  con- 
firms the  appointments  and  issues  the  commissions.  They  have  a  right 
to  collect  from  every  licensed  dentist  in  North  Carolina  $2.00  for  the 
enforcement  of  the  law,  for  the  protection  of  registered  dentists  in 
North  Carolina,  not  the  North  Carolina  Dental  Society,  but  every 
registered  dentist  in  North  Carolina.  The  reason  I  am  saying  what 
1  am  trying  to  say  to  you  gentlemen  now  is  this — it  seems  that  835 
men  registered  in  North  Carolina  would  certainly  give  you  $1,670.00. 
It  seems  that  that  ought  to  be  enough  for  a  Board  to  spend  in  one 
year.  But  if  you  think  of  lawyers,  and  know  the  attorneys'  fees  in 
Criminal  Courts  of  North  Carolina,  you  know  something  of  what  it 
costs.  I  am  a  new  comer  but  as  I  have  looked  back  and  seen  the 
records  and  seen  the  work  the  boys  have  done  heretofore,  how  they 
have  been  deprived  of  money — Dr.  Minges  mentioned  that  Mrs.  Bivens 
has  been  paid  since  I  have  been  Secretary  of  the  Board,  the  past  six 
months — Dr.  Bivens  has  been  dead  seven  years.  You  say,  "Why 
haven't  you  paid?"  We  haven't  had  the  money.  The  Board  did  not 
have  the  money.  The  Board  can  work  out  of  this  situation  if  you 
will  all  be  pretty  boys  and  practice  dentistry  and  not  violate  the  laws. 
We  are  not  asking  for  donations  but  we  are  asking  that  these  men 
who  have  disregarded  all  law  and  ethics  of  the  profession  and  violated 
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them — we  are  asking  that  you,  as  ethical  practitioners  in  the  highest 
type  of  dentistry  make  it  your  business  to  help  enforce  the  law.  You 
don't  have  to  appropriate  $1,020.00  this  morning  to  pay  the  Board 
for  services  rendered.  You  are  not  asked  to  do  that.  But  I  mean  to 
tell  you  men  that  it  will  be  two  years  before  they  can  be  paid  if  we 
don't  have  any  more  law-suits.  It  is  just  up  to  you.  If  you  want  those 
off  the  Board  to  wait  and  wait  to  receive  their  money,  all  right.  1  do 
feel  that  the  Board  of  Examiners  is  responsible  to  the  North  Carolina 
Dental  Society  and  to  the  Governor  as  well.  In  a  sense  we  are 
agents — the  Board  is  your  agent  and  they  desire  to  cooperate  and 
maintain  a  high  standard  for  the  profession  and  it  can't  be  done  with 
from  three  to  five  law-suits  to  prosecute.  Court  costs  and  attorneys' 
fees  in  one  case  were  more  than  $1,000.00,  and  in  every  case  the  Board 
has  been  sustained.  You  men  not  closely  associated  with  and  not 
knowing  the  facts,  don't  know  what  the  members  of  the  Board  up 
until  1937  have  gone  through  for  you  as  dentists  and  as  a  profession 
in  North  Carolina.  I  am  frank  to  tell  you  that  if  it  can't  be  paid 
any  other  way,  let's  donate  and  pay  these  men  for  their  services  at 
$10.00  a  day — and  then  you  will  not  have  paid  them.  It  can't  be 
paid  for — what  they  have  done  for  the  profession  of  dentistry  in 
North  Carolina.  They  and  they  only  know  what  the  service  was. 
I  want  you  to  understand  I  am  a  new  comer.  I  am  not  pleading 
for  my  own  pay.  1  am  pleading  for  the  men  who  have  given  to  you 
service  and  service  that  could  not  have  been  excelled.  It  behooves  the 
North  Carolina  dentists  to  uphold  the  arms  of  these  men.  Some  of 
them  are  sick  and  would  be  humiliated  becase  they  loved  the  service 
but  the  least  we  can  do  for  those  men  who  have  passed  on  from  the 
Board  is  to  show  them  our  appreciation  and  I  want  you  fellows  to 
show  them  our  appreciation  by  paying  them  the  small  fee  they  were 
to  receive  for  service  rendered.  I  want  you  to  know  there  is  nothing 
personal.  1  v/ant  to  express  to  every  man  in  the  North  Carolina 
Dental  Association  my  deepest  appreciation  for  your  cooperation  the 
short  time  it  has  been  my  privilege  to  serve  the  Board  as  Secretary 
I  thank  you.    (Applause.) 

President  Reece: 

Any  other  discussion? 

Dr.  Minges,  I  am  sure  this  body  understands  and  appreciates  your 
remarks.  I  have  confidence,  too,  in  the  Executive  Committee  to  whom 
the  matter  is  referred  and  am  sure  they  will  take  the  proper  action 
in  the  matter. 

Question  is  raised  as  to  whether  vote  had  been  taken.  Vote  taken 
and  motion  carried. 


Containing  the  Proceedings 175 


President  Reece: 

If  there  is  no  other  business,   I    declare  the   House  of   Delegates 
adjourned  and  the  General  Session  will  now  open. 


GENERAL  SESSION 
WEDNESDAY,  MAY  4,  1938,  NOON 

President  Reece: 

The  first  matter  of  business  before  the  General  Session  is  the 
installation  of  President  for  the  ensuing  year.  I  will  ask  Dr.  Chamblee 
and  Dr.  Rankin  to  escort  the  President-Elect,  Dr.  Hale,  to  the  front. 

Dr.  Hale,  a  year  ago,  when  I  was  installed  as  President  of  this 
Society,  there  was  placed  in  my  hand  a  standard  and  record  of  achieve- 
ment so  high  that  my  greatest  ambition  was  to  keep  it  so.  Due  to  the 
loyalty  and  hard  work  of  the  finest  group  of  men  1  have  ever  known, 
it  is  now  my  happy  privilege  to  place  the  banner  in  your  hand,  and 
with  it  a  record  that  is  stiil  high— one  we  are  all  proud  of.  It  gives  me 
great  pleasure  to  install  you  as  President  of  the  North  Carolina  Dental 
Society.  Gentlemen,  1  present  to  you  a  Prince  among  men,  your 
President.    (Applause.) 

Dr.  G.  Fred  Hale: 

Thank  you,  Mr.  President.  Conscious  of  the  high  order  of  this 
and  previous  meetings,  and  the  tremendous  labor  expended  for  their 
accomplishment,  the  incoming  administration  accepts  the  challenge 
of  such  achievements  To  equal  the  success  of  this  meeting  will  not 
be  easy.  However,  the  task  is  lessened  by  the  knowledge  that  the 
cooperative  spirit  of  all  the  members  of  the  North  Carolina  Dental 
Society  will  be  translated  into  effective  work. 

I  am  not  unconscious  of  this,  the  highest  honor  within  your  province, 
the  greatest  1  ever  hope  to  have,  but  to  the  contrary  I  am  unable  to 
give  voice  to  the  emotions  which  dwell  within  me. 

It  is  my  prayer  and  wish  that  the  affairs  of  this  organization  will 
be  so  conducted  as  to  merit  the  continued  confidence,  support  and 
good  wishes  of  all.  We  will  make  mistakes  but  be  assured  they  will 
be  of  the  head  and  not  of  the  heart.  I  thank  you  generously.  (Applause.) 

President  Hale: 

(To  Dr.  Frank  O.  Alford)  Frank,  I  don't  think  we  need  anybody 
to  bring  you  up  here.  I  want  to  present  to  you — not  that  you  don't 
know  him — our  most  efficient  worker,   Frank  Alford. 
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Dr.  Alford: 

Thank  you,  Fred. 

Gentlemen,  I  expressed  last  night  my  appreciation  for  the  honor 
and  confidence  you  have  placed  in  me  and  with  your  help  during  my 
term  of  office  I  feel  sure  that  the  North  Carolina  Dental  Society  will 
carry  on.  I  again  would  like  to  thank  you  for  the  confidence  that  you 
have  placed  in  my  by  electing  me  your  President-Elect  last  night. 
(Applause.) 

President  Hale: 

Dr.  McClung,  will  you  bring  the  Vice-President,  Dr.  Claud  Parks 
up? 

Dr.  Claud  Parks,  your  Vice-President,  with  whom  it  will  be  a 
pleasure  to  work  and  may  I  take  this  opportunity  to  express  to  the 
boys  of  Winston-Salem  the  appreciation  of  all  the  members  of  the 
North  Carolina  Dental  Society  for  the  splendid  work  they  have 
done  in  making  this  meeting  a  success.    It  couldn't  have  been  excelled. 

Vice-President  Parks: 

Fred,  thank  you,  and  1  want  to  express  to  you  my  appreciation  for 
the  confidence  you  have  shown  in  me  in  elevating  me  to  serve  as  his 
Vice,  and  I   hope  to  be  with  him  all  the  way. 

President  Hale: 

Dr.  Sam  Bobbitt,  will  you  please  bring  Dr.  Paul  Fitzgerald,  our 
newly   elected   Secretary-Treasurer. 

Paul,   it  is  going  to  be  a  pleasure  to  work  with  you. 

Dr.  Fitzgerald: 

Mr.  President,  Gentlemen:  As  1  said  to  you  last  night,  I  consider 
my  election  an  order  to  go  to  work.  I  deeply  appreciate  the  honor 
conferred  and  to  the  best  of  my  ability,  Gentlemen,  with  you  coopera- 
tion, I  shall  try  to  make  a  good  officer.    I  thank  you.    (Applause.) 

President  Hale: 

Dr.  Clyde  Minges,  will  you  bring  forward  Dr.  Paul  Jones  and 
Dr.  C.  A.  Graham,  recently  elected  members  of  the  State  Board  of 
Dental  Examiners. 

Dr.  Minges: 

1  beg  to  report,  Mr.  President,  that  both  men  are  absent. 

President  Hale: 

Dr.  Hardin,  will  you  please  bring  forward  Dr.  H.  0.  Lineberger 
elected  representative  to  the  A.D.A.  to  succeed  himself. 
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Dr.  Lineberger: 

Dr.  Fred,  Fellows:  I  want  to  say  that  I  appreciate  the  confidence 
which  you  have  trusted  me  with  and  I  assure  you  that  I  will  do  the 
very  best  that  I  can  in  performing  the  duties  of  this  high  office  but 
that  I  want  suggestions  and  cooperation  from  even'  member  of  this 
Society  and  I  will,  with  your  cooperation  and  help  try  to  see  that 
North  Carolina  gets  its  part  in  the  representation  in  the  A.D.A.  and 
I  am  sure  that  I  can  depend  on  your  support.   I  thank  you.  (Applause.) 

President  Hale: 

I   should  like  to,  at  this  time,  read  my  committee  appointments. 

COMMITTEES,    1938-1939 

Executive  Committee 

D.  L.  Pridgen,  Chairman  (1940)  ...._ Fayetteville 

0.  L.  Presnell  (1941)  Asheboro 

G.  A.  Lazenby  (1939)  Statesville 

Program-Clinic  Committee 

Paul  Fitzgerald  _ Greenville 

S.  P.  Gay  Waynesville 

1.  P.   Bingham Lexington 

E.  M.  Medlin  Aberdeen 

S.  L.  Bobbitt  Raleigh 

A.  T.  Jennette  Washington 

Ethics  Committee 

Z.  L.   Edwards,  Chairman  Washington 

O.  C   Barker  Asheville 

A.  S.    Bumgardner Charlotte 

C,  I.   Miller  '. Albemarle 

W.  L.  McRae Red  Springs 

Legislative  Committee 

A.  S.  Bumgardner  (1939)  Charlotte 

R.  M.  Olive  (1940)  '. Fayetteville 

E.  B.  Howie  ( 1941 )  Raleigh 

J.  N.  Johnson  (1942)  Goldsboro 

W.   K.  Chapman  (1943) ...Charlotte 

Oral  Hygiene  Committee 

E.  A.  Branch,  Chairman  ..: Raleigh 

A.  D.  Abernethy,  Jr Hickory 

W.  D.  Gibbs  Charlotte 

R  R.  Clark  _ Chapel  Hill 

C.  G.  Powell  Ahoskie 
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Dental  College  Committee 

H.  O.  Lineberger,  Chairman  Raleigh 

J.  N.  Johnson  Goldsboro 

J.  F.  Reece  Lenoir 

F.  O.  Alford  Charlotte 

L.   M.   Edwards  Durham 

Membership  Committee 

Frank  O.  Alford  Charlotte 

W.  E.  Clark  Asheville 

J.  Homer  Guion  Charlotte 

W.  R.  McKaughan  High  Point 

W.  W.  Rankin  Raleigh 

A.  T.  Jennette  Washington 

Exhibit  Committee 

Paul  Fitzgerald  Greenville 

J.  A.  Marshburn  _ Black  Mountain 

R.  P.  Melvin  Winston-Salem 

P.  B.  Whittington  Greensboro 

f.  O.  Broughton  Wilmington 

Clinic  Board  of  Censors 

Guy  M.  Masten,  Chairman  , Winston-Salem 

R.    W.    Brannock Burlington 

J.  J.  Tew  Clayton 

J.  H.  Smith  Wilmington 

R.  C.  Weaver Asheville 

Extension  Course  Committee 

E.   B.  Howie,  Chairman  Raleigh 

W.  F.  Bell  Asheville 

J.  A.  McClung  Winston-Salem 

T.  W.  Atwood  ,. Durham 

H.   K.  Thompson  Wilmington 

Library  and  Historical  Committee 

J.  Martin  Fleming,  Chairman  Raleigh 

J.  Conrad  Watkins Winston-Salem 

C.  P.  Norris  Durham 

W.  T.  Smith  Wilmington 

W.  T.  Martin  Raleigh 

Resolutions  Committee 

A.  P.  Beam,  Chairman  Shelby 

E.  M.  Medlin  ..Aberdeen 

J.  S.  Spurgeon  Hillsboro 

L.  J.  Moore  Saint  Pauls 

J.  G.  Poole  - Kinston 
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State  Institutions  Committee 

D.  T.  Carr,  Chairman  Durham 

Herbert  Spear  Kinston 

I.  H.  Hoyle  Henderson 

J.  H.  Wheeler Greensboro 

C.  A.  Pless  Asheville 

Military  Committee 

G.  L.  Hooper,  Chairman  ...Dunn 

A.  A.  Phillips  Warrenton 

Sandy  Marks  Wilmington 

J.  P.  Reece  Valdese 

Burke  W.  Fox  _ Charlotte 

Insurance  Committee 

J .   R.  Pharr,  Chairman  Charlotte 

A.  S.  Cromartie  Fayetteville 

W.  S.  Mustian  Durham 

D.  B.   Mizell  Charlotte 

D.   E.  McConnell Gastonia 

Necrology  Committee 

W.  T.  Smith  Wilmington 

C.  D.  Bain  Dunn 

D.  K.  Lockhart  Durham 

Ralph  F.  Jarrett  Charlotte 

Jessie  Zackary  Morelands  Highlands 

Socio-Economics  Committee 

F.  L.  Hunt,  Chairman  Asheville 

Paul   E.  Jones  Farmville 

E.  M.  Medlin  Aberdeen 

H.  O.  Lineberger  Raleigh 

John  A.  McClung  Winston-Salem 

S.  P.  Gay Waynesville 

Commercial  Relations  Committee 

E.  B.  Howie,  Chairman Raleigh 

R.  F.  Jarrett  Charlotte 

Z.  L.  Edwards  Washington 

Publications  Committee 

R.  M.  Olive,  Chairman  Fayetteville 

J.  H.  Wheeler  - Greensboro 

John  A.  McClung  Winston-Salem 

Committee  to  Confer  with  State  Board  of  Health  Reference  Reporting 

Communicable  Diseases 

H.  O.  Lineberger,  Chairman  Raleigh 

E.  A.  Branch  Raleigh 

J.  S.  Spurgeon  Hillsboro 
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Committee  on  Entertainment  of  Out  of  State  Visitors 

S.  L.  Bobbitt,  Chairman  Raleigh 

J.  C.  Smith  Wilmington 

Z.  L.   Edwards  Washington 

H.  L.  Keel  Winston-Salem 

W.  F.  Bell Asheville 

Publicity  Committee 

J-  P-  Jones  Chapel  Hill 

A.  D.  Abernethy,  Sr Granite  Falls 

J.  H.  Guion  Charlotte 

W.  A.  Pressley  Greensboro 

D.  J.  Eure  Moreehad  City 

General  Arrangements  Committee 

W.  W.  Rankin,  Chairman  Raleigh 

W.  T.   Martin  Raleigh 

V.   E.   Bell  t Raleigh 

Ralph   Clements   Raleigh 

Howard  Branch  Raleigh 

S.   B.  Toler  Raleigh 

Entertainment  Committee 

H.  Royster  Chamblee,  Chairman  Raleigh 

Everett  Smith   Raleigh 

T.  L.  Young  Raleigh 

E.  N.  Lawrence  Raleigh 

Golf  Committee 

J.  W.  Branham,  Chairman  Raleigh 

S.  Robert  Horton  Raleigh 

E.  B.  Howie  Raleigh 

Superintendents  of  Clinics  Committee 

Kenneth  L.  Johnson,  Chairman Raleigh 

W.   ML   Matheson  Boone 

J.  F.  Duke  Washington 

C.   E.  Abernethy  Raleigh 

President  Hale: 

Is  there  anything  left  undone  that  should  be  attended  to.  If  not, 
I  declare  the  Sixty-Fourth  Annual  Convention  of  the  North  Carolina 
Dental  Society  adjourned  to  meet  in  Raleigh,  North  Carolina  in  1939. 
We  will  be  expecting  all  of  you  there. 
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ROSTER  OF  MEMBERS 

First  District 

*Dr.  A.  D.  Abernethy,  Sr Granite  Falls 

*Dr.  David  Abernethy,  Jr Hickory 

*Dr.  G.  S.  Abernethy  Hickory 

Dr.  W.  R.  Aiken  Asheville 

Dr.  L.  P.  Baker  (Life)  Kings  Mountain 

*Dr.  O.   C.   Barker  Asheville 

*Dr.   Marshall   Robert   Barringer  ....... Newton 

*Dr.   A.    P.    Beam   Shelby 

*Dr.  W.  F.  Bell  Asheville 

Dr.  C.  C.  Bennette  Asheville 

*Dr.   E.  N.  Biggerstaff  Spindale 

Dr.  B.  B.  Bishop  Tryon 

*Dr.  A.  W.  Bottoms  Canton 

*Dr.  W.   H.   Breeland Belmont 

*Dr.  J.   F.  Campbell Hickory 

Dr.  W.  W.  Carpenter  .. Hendersonville 

Dr.  H.  H.  Carson  (Life)  Hendersonville 

*Dr.  W.  K.  Chapman  „ Charlotte 

*Dr.  W.   E.  Clark  _ Asheville 

*Dr.  A.  P.  Cline  _ Canton 

Dr.  Ralph  D.  Coffee , Morganton 

*Dr.  E.  W.  Connell  Mt.  Holly 

*Dr.  Dennis  S.  Cook  Lenoir 

*Dr.  Dean  H.  Crawford  , , Marion 

*Dr.  E.  M.  Cunningham  Biltmore 

*Dr.  A.  C.  Currant .....Gastonia 

Dr.  J.  M.  Cheek State  Board  of  Health,  Raleigh 

*Dr.  William  Davenport  Spruce  Pine 

*Dr.  F.  W.  Davis r Asheville 

*Dr.  J.  E.  Derby  Tryon 

*Dr.  B.  A.  Dickson .Marion 

*Dr.  H.  C.  Dixon  Shelby 

*Dr.  B.  C.  Drum _ Conover 

Dr.  A.  C.  Edwards  Lawndale 

*Dr.  George  J.  Evans r Asheville 

*Dr.  P.  R.  Falls  Gastonia 

Dr.  R.  L.  Falls  Morganton 

*Dr.  J.  R.  Fritz Hickory 

Dr.  H.  O.  Froneberger  .' Bessemer  City 

*Dr.  C.  E.  Furr  w CI  iff  side 

*Dr.  S.  P.  Gay  Waynesville 

*Dr.  I.  K.  Grimes r Asheville 

*Dr.  C.  J.  Goodwin  Brevard 

Dr.  B.  F.  Hall  r Asheville 

Dr.  Carl  Hardin  Canton 

*Dr.  C.  H.  Harrell  Lincolnton 

*Dr.  Paul  E.  Hedrick  Lenoir 

Dr.  Macon  Halliburton  Hewitt,  Jr Marion 
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Dr.  C.  Highsmith Gastonia 

Dr.  Milo  J.  Hoffman  Asheville 

Dr.  J.  Spencer  Howell Morganton 

*Dr.  Ralph  R.  Howes Forest  City 

*Dr.  F.  L.  Hunt  (Life)  Asheville 

Dr.  Guy  V.  Harris  Burnsville 

*Dr.  E.  L.  Holt Murphy 

*Dr.  A.  A.  Lackey  Fallston 

Dr.  O.  Preston  Lewis -.Kings  Mountain 

*Dr.  J.  B.  Little  (Life)  Hickory 

Dr.  R.  A.  Little Asheville 

*Dr.  N.  P.  Maddux  ; Asheville 

*Dr.  L.  H.  Mann Asheville 

*Dr.  James  A.  Marshburn Black  Mountain 

Dr.  "W.  B.  Masters Bakersvill* 

*Dr.  W.  M.  Matheson  r Boone 

Dr.  H.  M.  May  " Asheville 

Dr.  N.  M.  Medford  Waynesville 

*Dr.  O.  L.  Moore  ;.;; Lenoir 

*Dr.  0.  S.  Moore  Mount  Holly 

*Dr.  Jessie  Zachary  Moreland  Highlands 

*Dr.  S.  E.  Moser ; Gastonia 

*Dr.  C.  B.  Mott Morganton 

*Dr.  Chas.  S.  McCall  Forest  City 

Dr.  D.  E.  McConnell  (Life)  Gastonia 

Dr.  C.  H.  McCracken  Asheville 

*Dr.  W.  J.  McDaniel  .„ Rutherfordton 

*Dr.  Daisy  McGuire  Sylva 

*Dr.  W.  P.  McGuire  .. , , Sylva 

Dr.  J.  R.  Osborne  (Life)  Shelby 

*Dr.  J.  M.  Parker  (Life)  Asheville 

*Dr.  W.  H.  Parker  r , Valdese 

*Dr.  George  K.  Patterson  Asheville 

*Dr.  C.  M.  Peeler  , Shelby 

*Dr.  Hugh  S.  Plaster Shelby 

*Dr.  Cecil  A.  Pless  Asheville 

Dr.  Ralph  Ray Gastonia 

*Dr.  W.  C.  Raymer Newton 

*Dr.  John  F.  Reece  Lenoir 

*Dr.  I.  R.  Self  (Life)  Lincolnton 

*Dr.  James  A.  Sinclair  (Life)  , , Asheville 

Dr.  W.  M.  Sloop  _ Crossmore 

*Dr.  S.  H.  Steelman „ Lincolnton 

*Dr.  C.  W.  Stevens  Conover 

Dr.  Preston  R.  Taylor  „ Belmont 

Dr.  Paul  W.  Troutman  Hickory 

Dr.  W.  J.  Turbyville  Asheville 

*Dr.  R.  C.  Weaver Asheville 

Dr.  E.  S.  Wehunt  Cherry ville 

*Dr.  C  T.  Wells  Canton 

Dr.  J.  L.  West Franklin 
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*Dr.  C.  M.  Whisnant  Burnsv   .e 

Dr.  W.  K.  Whitson "ZII..Z~.....AshevilIe 

*Dr.  T.  A.  Wilkins  Gastonia 

*Dr.  P.  W.  Winchester  Morganton 

*Dr.  L.  W.  Woody Spruce  Pine 

*Dr.  P.  P.  Yates Lenoir 

*Dr.  C.  B.  Yount Hickory 

Second  District 

*Dr.  George  S.  Alexander  Kannapolis 

*Dr.  Frank  O.  Alford Charlotte 

Dr.  T.  1.  Allen  : Charlotte 

*Dr.  Fred  J.  Anderson Winston-Salem 

*Dr.  John  L.  Ashby Mount  Airy 

*Dr.  L.  D.  Arthur  Charlotte 

Dr.  J.  E.  Banner  (Life)  Mount  Airy 

*Dr.  Carl  A.  Barkley Winston-Salem 

*Dr.  J.  R.  Bell  CharIotte 

*Dr.  A.  Mack  Berryhill  Charlotte 

*Dr.  J.  P.  Bingham Lexington 

*Dr.  A.  R.  Black  k Charlotte 

*Dr.  V.  A.  Black  Charlotte 

*Dr.  C.  A.  Blackburn Winston-Salem 

Dr.  Daniel  B.  Boger  Charlotte 

*Dr.  I.  A.  Booe Ki 

*Dr.  H.  L.  Brooks Monroe 

*Dr.  A.  S.  Bumgardner  Charlotte 

IP/-  J-  F.  Bumgardner ....Charlotte 

*Dr.  R.  T.  Byerly Winston-Salem 

*Kr  £    o  ?dt0n  (Lif£)  Salisbury 

!Rr  ?;,      9?^ - North  Wilkesboro 

IS1"'  ^  ^6ath  Cash  Winston-Salem 

*5r  r  £  9]amberIain'  Jr North  Wilkesboro 

*Dr.  E.  C.  Choate  Salkhnrv 

*Dr.  E.  G.  Click  (Life)  ~ t\Z 

*nr •rWpJrCon[ad  (Life) "ZZwkston-Salem 

*Dr.  L.  C  Couch Elkin 

8?"  oeru?n^C°X  : -■ Winston^Salem 

*nr  u  ,W-  CJT  Thomasville 

*nrwr°,n,     rr°m Winston-Salem 

*Dr.  W.  Clyde  Current Statesville 

*Dr.  S.  C.  Duncan Monroe 

*Dr.  Marvin  R.  Evans Winston-Salem 

Dr.  W.  L.  Ezzell,  jr.  _ Concord 

*nr'r  V'  FrTr  Lexington 

*Rr-?-M  ?ger Dobson 

*Dr.  J.  M.  Folger  Dobs 

*Dr.  Burke  W  Fox  ZZ^arSS 
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*Dr.  R.  A.  Frye  Pilot  Mountain 

*Dr.  W.  D.  Gibbs  Charlotte 

*Dr.  J.  H.  Guion Charlotte 

*Dr.  R.  B.  Harrell  Elkin 

*Dr.  A.  P.  Hartman  Winston-Salem 

*Dr.  J.  F.  Hartness  Davidson 

Dr.  Frank  K.  Haynes ,. Charlotte 

Dr.  Gary  Hesseman  Charlotte 

*Dr.  H.  C.  Henderson  (Life)  Charlotte 

*Dr.  Ralph  E.  Herman  Taylorsville 

*Dr.  L.  O.  Herring Charlotte 

*Dr.  O.  R.  Hodgin  Thomasville 

*Dr.  D.  W.  Holcomb  Winston-Salem 

*Dr.  J.  M.  Holland  Statesville 

*Dr.  R.  H.  Holliday Thomasville 

*Dr.  P.  E.  Horton  (Life)  Winston-Salem 

Dr.  George  C.  Hull  Charlotte 

*Dr.  P.  C.  Hull Charlotte 

*Dr.  R.  Nat  Hunt  Lexington 

*Dr.  Wm.  A.  Ingram Monroe 

*Dr.  Ralph  F.  Jarrett  _ Charlotte 

*Dr.  H.  C.  Jent  Winston-Salem 

*Dr.  F.  G.  Johnson  Lexington 

*Dr.  O.  L.  Joyner Kernersville 

*Dr.  H.  L.  Keel  Winston-Salem 

Dr.  James  L.  Keerans  Charlotte 

*Dr.  Cyrus  Clifton  Keiger  Charlotte 

Dr.  J.  Hopkins  Kelly  Charlotte 

Dr.  V.  B.  Kendrick  Charlotte 

*Dr.  Z.  V.  Kendrick  Charlotte 

*Dr.  W.  L.  Kibler  Charlotte 

*Dr.  O.  B.  Kirby Charlotte 

*Dr.  F.  W.  Kirk ..Salisbury 

*Dr.  J .  Donald  Kiser  Charlotte 

*Dr.  A.  R.  Kistler Monroe 

*Dr.  G.  L.  Krueger Charlotte 

*Dr.  G.  A.  Lazenby Statesville 

*Dr.  Sam  Levy Charlotte 

*Dr.  Edwin  W.  Lipe Concord 

*Dr.  W.  C.  Logan  J Winston-Salem 

*Dr.  J.  G.  Marler  (Life)  Yadkinville 

*Dr.  Ernest  L.  Martin  Statesville 

*Dr.  Guy  M.  Masten  Winston-Salem 

*Dr.  R.  Philip  Melvin  Winston-Salem 

*Dr.  F.  C.  Mendenhall  Winston-Salem 

*Dr.  Daniel  B.  Mizell  Charlotte 

*Dr.  D.  O.  Montgomery  Statesville 

Dr.  E.  D.  Moore  Charlotte 

*Dr.  Paul  Moorefield  Mount  Airy 

*Dr.  E.  Brown  Morgan  Concord 

*Dr.  Rosebud  Morse  East  Bend 
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*Dr.  T.  Duke  Morse  Walkertown 

*Dr.  J.  A.  McCIung  (Life)  Winston-Salem 

Dr.  J.  M.  Neel  (Life)  Salisbury 

*Dr.  J.  H.  Nicholson  r Statesville 

*Dr.  Eva  Carter  Nissen  Winston-Salem 

*Dr.  Otis  Oliver  Mount  Airy 

*Dr.  Olin  W.  Owen  Charlotte 

*Dr.  C.  M.  Parks Winston-Salem 

*Dr.  J.  Hugh  Parks Kannapolis 

*Dr.  R.  M.  Patterson  Concord 

*Dr.  F.  N.  Pegg  Kernersville 

Dr.  J.  Claybourne  Pennington  Thomasville 

Dr.  Ralph  E.  Petree  Charlotte 

*Dr.  John  R.  Pharr  Charlotte 

*Dr.  A.  J.  Pringle Lawsonville 

*Dr.  J.  P.  Reece Concord 

*Dr.  E.  H.  Reich Winston-Salem 

*Dr.  R.  L.  Reynolds  Lexington 

Dr.  W.   M.   Robey  (Life)    (fDeceased)   Charlotte 

*Dr.  Grady  L.  Ross Charlotte 

*Dr.  Heywood  Ross  Charlotte 

*Dr.  Hubert  B.  Sapp  Concord 

Dr.  Ralph  Schmucker  Charlotte 

*Dr.  W.  A.  Secrest Winston-Salem 

Dr.  C.  F.  Smithson  (Life)  Charlotte 

*Dr.  Wade  A.  Sowers  Lexington 

*Dr.  R.  E.  Spoon  Winston-Salem 

*Dr.  Harold  E.  Story Charlotte 

*Dr.  Stephen  H.  Strawn  Marshville 

*Dr.  J.  R.  Secrest  Winston-Salem 

*Dr.  R.  R.  Shoaf  Lexington 

*Dr.  B.  C.  Taylor Landis 

*Dr.  Carolyn  Taylor  North  Wilkesboro 

Dr.  C.  F.  Taylor  Charlotte 

*Dr.  L.  A.  Taylor Winston-Salem 

Dr.  L.  E.  Taylor  Charlotte 

Dr.  W.  A.  Taylor North  Wilkesboro 

*Dr.  W.  C.  Taylor Salisbury 

*Dr.  C.  L.  Thomas  Mount  Airy 

Dr.  Harold  W.  Thompson  Low  Gap 

*Dr.  Roy  Lee  Thompson  Winston-Salem 

*Dr.  L.  P.  Trivette  ,.Mooresville 

*Dr.  M.  L.  Troutman  Kannapolis 

*Dr.  R.  D.  Tuttle  Winston-Salem 

*Dr.  F.  N.  Tomlinson  Winston-Salem 

Dr.  C.  H.  Wadsworth  Concord 

*Dr.  Bernard  N.  Walker  Charlotte 

*Dr.  D.  T.  Waller Charlotte 

*Dr.  J.  C.  Watkins  (Life)  Winston-Salem 

*Dr.  G.  E.  Waynick  Winston-Salem 

tDied  since  Winston-Salem  Meeting. 
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*Dr.  I.  M.  Waynick  Winston-Salem 

Dr.  B.  H.  Webster Charlotte 

*Dr.  C.  D.  Wheeler  Salisbury 

*Dr.  T.  P.  Williamson  Charlotte 

*Dr.  G.  W.  Yokeley Winston-Salem 

*Dr.  K.  M.  Yokeley  , Winston-Salem 

*Dr.  J.  W.  Zimmerman  _ Salisbury 

Third  District 
*Dr.  C  A.  Adams,  Jr Durham 

Dr.  P.  Y.  Adams High  Point 

*Dr.  Theodore  Atwood  , Durham 

*Dr.  J.  S.  Betts  (Life)  Greensboro 

Dr.  W.  W.  Bowling  Durham 

*Dr.  J.  D.  Bradsher  Roxboro 

Dr.  R.  W.  Brannock  ,...Burlington 

*Dr.  L.  H.  Butler Greensboro 

*Dr.  Frederick  Silver  Caddell  Graham 

*Dr.  Daniel  T.  Carr Durham 

*Dr.  Henry  C.  Carr  Durham 

*Dr.  James  N.  Caudle Reidsville 

*Dr.  I.  C  Clark Mebane 

Dr.  R.  R.  Clarke  Chapel  Hill 

*Dr.  W.  F.  Clayton  (Life)  High  Point 

*Dr.  L.  G.  Coble  (Life)  Greensboro 

*Dr.  Cecil  Crank  Greensboro 

*Dr.  A.  W.  Craver Greensboro 

*Dr.  Leland  M.  Daniels  Southern  Pines 

Dr.  C  D.  Dawkins  Rockingham 

Dr.  L.  M.  Edwards Durham 

*Dr.  J.  H.  Ellerbe  Rockingham 

*Dr.  D.  H.  Erwin  Greensboro 

Dr.  Rosco  M.  Farrell  Pittsboro 

*Dr.  W.  I.  Ferrell  Troy 

*Dr.  H.  Kemp  Foster  Greensboro 

*Dr.  L.  M.  Foushee,  Jr Burlington 

Dr.  J.  S.  Frost  Burlington 

*Dr.  J.  M.  Gardner  , Gibson 

*Dr.  Reid  T.  Garrett  Rockingham 

*Dr.  F.  E.  Gilliam  Burlington 

*Dr.  C.  A.  Graham  Ramseur 

*Dr.  J.  J.  Hamlin  High  Point 

Dr.  John  N.  Hester  Reidsville 

*Dr.  W.  R.  Hinton  Greensboro 

*Dr.  R.  H.  Holden  Durham 

Dr.  N.  T.  Holland  (Life)  Clayton 

Dr.  J.  E.  Holt  Greensboro 

*Dr.  Jack  H.  Hughes  Roxboro 

Dr.  A.  H.  Johnson  Greensboro 

*Dr.  Chad.  D.  Johnston,  Jr Elon  College 

*Dr.  J.  P.  Jones Chapel  Hill 
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Dr.  H.  A.  Karesh '. Greensboro 

*Dr.  C.  D.  Kistler  Randleman 

*Dr.  G.  E.  Kirkman  Greensboro 

*Dr.  J.  T.  Lasley  Greensboro 

*Dr.  Charles  T.  Lipscombe  (Life)  Greensboro 

*Dr.  D.  K.  Lockhart  (Life)  Durham 

Dr.  B.  R.  Long Greensboro 

*Dr.  H.  S.  Long  Graham 

*Dr.  R.  E.  Long  Roxboro 

*Dr.  Robert  Masten  Greensboro 

*Dr.  J.  R.  Meador Reidsville 

*Dr.  E.  M.  Medlin  Aberdeen 

*Dr.  Charles  Ivy  Miller  Albemarle 

Dr.  J.  B.  Milliken Siler  City 

*Dr.  J.  S.  Moore Reidsville 

Dr.  H.  W.  Moore Hillsboro 

*Dr.  Paul  L.  Munsell Hamlet 

*Dr.  H.  V.  Murray Burlington 

*Dr.  W.  F.  Mustain Durham 

Dr.  J.  W.  Mitchell  Greensboro 

*Dr.  H.  L.  Monk,  Jr Durham 

*Dr.  Charles  W.  McAnally  Madison 

Dr.  S.  H.  McCall  Troy 

Dr.  A.  A.  McDuffie Candor 

Dr.  Gates  McKaughan  Lumberton 

*Dr.  William  Roy  McKaughan High  Point 

*Dr.  J.  B.  Newman  Burlington 

*Dr.  R.  T.  Nichols  (Life)  Rockingham 

Dr.  Carl  P.  Norris  (Life)  Durham 

*Dr.  L.  G.  Page  Yancey ville 

*Dr.  H.  M.  Patterson  Burlington 

Dr.  Lewis  J.  Pegram  Pinehurst 

*Dr.  D.  R.  Pitts High  Point 

*Dr.  Charles  C.  Poindexter Greensboro 

*Dr.  E.  F.  Pope  Albemarle 

*Dr.  O.  L.  Pressnell  Asheboro 

*Dr.  Wm.  A.  Pressly Greensboro 

*Dr.  H.  R.  Pearman  Asheboro 

*Dr.  A.  P.  Reade Durham 

*Dr.  Alexander  Liles  Richardson Leaksville 

*Dr.  }.  B.  Richardson High  Point 

*Dr.  R.  E.  Richardson  Spray 

*Dr.  Norman  F.  Ross  Durham 

*Dr.  G.  R.  Salisbury  = Asheboro 

*Dr.  J.  C.  Senter Albemarle 

Dr.  E.  W.  Shackelford  (Life)  Durham 

*Dr.  S.  W.  Shaffer  Greensboro 

*Dr.  B.  B.  Shamberger  Star 

*Dr.  Neal  Sheffield Greensboro 

Dr.  R.  P.  Shepard  Pinehurst 

*Dr.  T.  Edgar  Sikes  Greensboro 
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*Dr.  J.  S.  Spurgeon  (Life)  Hillsboro 

*Dr.  Alex  R.  Stanford  Greensboro 

*Dr.  C.  N.  Stone Greensboro 

*Dr.  Frank  M.  Stonestreet  Albemarle 

*Dr.  John  Swaim  Asheboro 

*Dr.  C.  H.  Teague  Greensboro 

*Dr.  Everette  R.  Teague  Reidsville 

*Dr.  Herndon  W.  Thompson Hamlet 

*Dr.  E.  A.  Troxler Greensboro 

*Dr.  J.  T.  Underwood  Durham 

*Dr.  R.  L.  Underwood  Greensboro 

*Dr.  E.  R.  Warren Mebane 

*Dr.  Richard  Goode  Wharton Sanatorium 

*Dr.  Chas.  M.  Wheeler Greensboro 

*Dr.  J.  H.  Wheeler  (Life)  Greensboro 

*Dr.  P.  B.  Whittington  Greensboro 

*Dr.  R.  A.  Wilkins  Burlington 

Dr.  B.  W.  Williamson  Hamlet 

*Dr.  J.  F.  Williamson  Wadesboro 

Dr.  F.  Spencer  Woody  Roxboro 

*Dr.  G.  N.  Yates Durham 

*Dr.  L.  H.  Zimmerman High  Point 

*Dr.  L.  R.  Zimmerman High  Point 

*Dr.  T.  R.  Zimmerman  High  Point 

Fourth  District 

*Dr.  C.  E.  Abernathy  Raleigh 

*Dr.  H.  L.  Allen Henderson 

Dr.  R.  T.  Allen  (Life)  Lumberton 

*Dr.  B.  L.  Aycock Princeton 

*Dr.  Clarence  D.  Bain  Dunn 

*Dr.  A.  D.  Barber  Sanford 

Dr.  James  B.  Bardin  Chadbourn 

*Dr.  Victor  E.  Bell  Raleigh 

Dr.  R.  M.  Blackman  Selma 

*Dr.  S.  L.  Bobbitt,  Jr Raleigh 

*Dr.  E.  A.  Branch  Raleigh 

*Dr.  W.  Howard  Branch  Raleigh 

*Dr.  J.  Walter  Branham  Raleigh 

Dr.  E.  H.  Broughton  Raleigh 

*Dr.  C.  H.  Bryan Apex 

Dr.  } .  K.  Bryan  Oxford 

Dr.  L.  E.  Buie  Raleigh 

*Dr.  T.  P.  Bullard  Roseboro 

Dr.  Robert  Byrd  Raleigh 

Dr.  N.  G.  Carroll  (Life)  Raleigh 

*Dr.  H.  R.  Chamblee Raleigh 

Dr.  R.  D.  Clements  Raleigh 

*Dr.  J .  F.  Coletrane  Zebulon 

*Dr.  W.  E.  Campbell  Raleigh 

*Dr.  A.  S.  Cromartie  (Life)  Fayetteville 
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*Dr.  I.  H.  Davis  (Life)  Oxford 

*Dr.  J.  R.  Edward Fuquay  Springs 

Dr.  Paisley  Fields Fairmont 

*Dr.  S.  J .  Finch  Oxford 

*Dr.  Arthur  H.  Flemming  (Life)  Louisburg 

*Dr.  J.  Martin  Flemming  (Life)  Raleigh 

Dr.  Cecil  Fuquay  Coats 

*Dr.  Edmond  Theodore  Glenn Smithfield 

Dr.  R.  F.  Graham  Rowland 

*Dr.  L.  G.  Hair  (Life)  : Fayetteville 

*Dr.  G.  Fred  Hale  _ Raleigh 

*Dr.  G.  L.  Hooper  Dunn 

*Dr.  S.  Robt.  Horton  (Life)  .'. Raleigh 

Dr.  E.  B.  Howie  (Life) Raleigh 

*Dr.  I.  H.  Hoyle  Henderson 

*Dr.  J.  K.  Hunt  _ Jonesboro 

*Dr.  E.  W.  Hunter Sanford 

*Dr.  Thos.  M.  Hunter Henderson 

*Dr.  Wilbert  Jackson  Clinton 

*Dr.  John  A.  Jernigan  : * Dunn 

*Dr.  Charles  B.  Johnson Lillington 

Dr.  J.  C.  Johnson Raleigh 

*Dr.  K.  L.  Johnson  Raleigh 

Dr.  Marton  T.  Jones,  Jr Raleigh 

*Dr.  R.  S.  Jones Warrenton 

*Dr.  J.  H.  Judd  (Life)  Fayetteville 

*Dr.  E.  N.  Lawrence Raleigh 

*Dr.  E.  G.  Lee  Clinton 

Dr.  Kemp  Lindsay  - Fayetteville 

*Dr.  H.  O.  Lineberger Raleigh 

*Dr.  W.  T.  Martin  (Life)  Raleigh 

*Dr.  L.  M.  Massey ,Zebulon 

*Dr.  W.  J.  Massey,  Jr , Smithfield 

*Dr.  L.  J.  Moore St.  Pauls 

Dr.  John  DeWitte  Muse Henderson 

*Dr.  E.  W.  McCracken  (Life)  , Sanford 

*Dr.  S.  R.  McKay  Lillington 

*Dr.  Walter  L.  McRae Red  Springs 

*Dr.  R.  M.  Olive Fayetteville 

*Dr.  Anton  A.  Phillips  Warrenton 

*Dr.  D.  L.  Pridgen  Fayetteville 

♦Dr.  j.  M.  Pringle Elizabethtown 

Dr.  Paul  Pearson  Apex 

*Dr.  W.  W.  Rankin  Raleigh 

*Dr.  C.  W.  Sanders  Benson 

*Dr.  Everett  L.  Smith  Raleigh 

*Dr.  M.  R.  Smith Raeford 

Dr.  D.  T.  Smithwick  Louisburg 

*Dr.  R.  M.  Squires  (Life)  Wake  Forest 

Dr.  D.  I.  Stallings Wake  Forest 
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*Dr.  J.  E.  Swindell  ....'... Raleigh 

Dr.  W.  W.  Taylor  Warrenton 

*Dr.  J.  J.  Tew - Clayton 

Dr.  M.  F.  Townsend  Lumberton 

*Dr.  R.  A.  Turlington Clinton 

Dr.  A.  D.  Underwood  Raleigh 

*Dr.  M.  A.  Waddell  Fair  Bluff 

*Dr.  S.  R.  Watson  (Life)  Henderson 

*Dr.  J.  W.  Whitehead  Smithfield 

*Dr.  Dewitt  C.  Woodall  Erwin 

Dr.  W.  F.  Yates  : Chadbourn 

*Dr.  T.  L.  Young  Raleigh 

Fifth   District 

*Dr.  Vernon  M.  Barnes Wilson 

*Dr.  O.  J.  Bender  (Life)  Jacksonville 

*Dr.  M.  D.  Bissett  Wilson 

Dr.  A.  B.  Bland  Wallace 

Dr.  A.  C.  Bone  Rocky  Mount 

*Dr.  Dewey  Boseman  Wilson 

*Dr.  J.  O.  Broughton  Wilmington 

Dr.  J.  W.  Brown  Rich  Square 

*Dr.  H.  E.  Butler  Raleigh 

*Dr.  F.  G.  Chamblee  Spring  Hope 

Dr.  Harvey  W.  Civils  New  Bern 

Dr.  Fred  H.  Coleman  Wilmington 

Dr.  R.  C.  Daniels  Southport 

Dr.  J.  H.  Dreher  (Life)  — Wilmington 

*Dr.  D.  W.  Dudley  Kinston 

*Dr.  J.  F.  Duke Washington 

*Dr.  L.   J.  Dupree  Kinston 

*Dr.  A.  C.  Early  : : Aulander 

*Dr.  C.  D.  Eatman  Rocky  Mount 

Dr.  E.  L.  Eatman  Rocky  Mount 

*Dr.  J.  R.   Edmundson   (Life)   Wilson 

Dr.  H.  A.  Edwards  , Pink  Hill 

*Dr.  Z.  L.  Edwards Washington 

*Dr.  Darden  J.  Eure  Morehead  City 

*Dr.  Paul  Fitzgerald  Greenville 

Dr.  Marcus  Alton  Garriss  Weldon 

Dr.  C.  H.  Geddie  Goldsboro 

Dr.  E.  C.  Grady Elm  City 

Dr.  Wallace  S.  Griffen  s Edenton 

Dr.  Arthur  Gollobin  Elizabeth  City 

Dr.  W.  L.  Hand  New  Bern 

*Dr.  M.  M.  Harris  Elizabeth  City 

Dr.  W.   I.  Hart  Edenton 

*Dr.  Oscar  Hooks  (Life)  Wilson 

Dr.  R.  F.  Hunt Rocky  Mount 
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Dr.  C.  L.  Hutchinson  . .".'. ^.....Columbia 

*Dr.  M.  E.  Herman X - Enfield 

*Dr.  A.  T.  Jennette  ...:.. Washington 

*Dr.  B.  McK.  Johnson Greenville 

Dr.  C.  B.  Johnson  New  Bern 

*Dr.  J.  N.  Johnson  (Life)  i Goldsboro 

Dr.  Wade  H.  Johnson  Plymouth 

*Dr.  Paul  E.  Jones  (Life) Farmville 

*Dr.  Dennis  F.  Keel  Farmville 

*Dr.  H.  L.  Keith  (Life)  (fDeceased)  Wilmington 

*Dr.  J.  M.  Kilpatrick  Robersonville 

Dr.  E.  T.  Koonce Kinston 

*Dr.  C.  G.  Lancaster  Windsor 

*Dr.  A.  R.  Mallard  Goldsboro 

*Dr.  S.  E.  Malone  (Life)  Goldsboro 

*Dr.  Sandy  C.  Marks  Wilmington 

Dr.  M.  B.  Massey  _ Greenville 

Dr.  W..  C.  Mercer  Williamston 

*Dr.  Leslie   J.   Meredith   (Life)   Wilmington 

*Dr.  Clyde  E.  Minges  Rocky  Mount 

Dr.  Cam  N.  Moore  Wilmington 

Dr.  R.  W.  Moore Tarboro 

*Dr.  B.  R.  Morrison Wilmington 

Dr.  W.  E.  Murphrey  Roanoke  Rapids 

*Dr.  Coyte  R.  Minges : Rocky  Mount 

Dr.  H.  E,  Nixon  Elizabeth  City 

Dr.  W.  T.  Oliver  Rocky  Mount 

*Dr.  G.  L.  Overman  Goldsboro 

Dr.  William  Parker  Elizabeth  City 

Dr.  Z.  V.  Parker  New  Bern 

*Dr.  Guy  E.  Pigford  Wilmington 

*Dr.  J.  G.  Poole  Kinston 

*Dr.  S.  D.  Poole  Goldsboro 

*Dr.  C  G.  Powell  Ahoskie 

*Dr.  Jordan  B.  Powell,  Jr Ahoskie 

*Dr.  G.  W.  Price  Kinston 

*Dr.  W.  T.  Ralph  Belhaven 

*Dr.  C.  R.  Riddick  Ayden 

*Dr.  Alfred  M.  Schultz  : Greenville 

*Dr.  James  H.  Smith  Wilmington 

*Dr.  Junius  C.  Smith  Wilmington 

*Dr.  W.  T.  Smith  (Life)  Wilmington 

*Dr.  Thos.  W.  Smithson  Rocky  Mount 

*Dr.  Herbert  Spear  Kinston 

*Dr.  J.  L.  Spencer  Williamston 

Dr.  J.  W.  Stanley  (Life)  Wilmington 

*Dr.  W.  B.  Sherrod Scotland  Neck 

Dr.  E.  W.  Tatum  Mount  Olive 

*Dr.  C.  A.  Thomas  Wilmington 

*Dr.  J.  E.  L.  Thomas  Tarboro 

fDied  since  Winston-Salem  Meeting. 
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Dr.  Horace  K.  Thompson  „ Wilmington 

*Dr.  Robert  Lee  Tomlinson  Wilson 

*Dr.  R.  S.  Turlington  Goldsboro 

Dr.  J.  V.  Turner  Wilson 

*Dr.  L.  R.  Turner  Jacksonville 

Dr.  W.  J.  Ward Weldon 

Dr.  W.  M.  Ward  Roanoke  Rapids 

Dr.  Ramsey  Weathersbee  Wilmington 

Dr.  H.  E.  Weeks  Tarboro 

Dr.  J.  Frank  West  Roanoke  Rapids 

*Dr.  A.  P.  Whitehead  Rocky  Mount 

*Dr.  R.  L.  Whitehurst  ! Rocky  Mount 

Dr.  R.  A.  Wilkins Mount  Olive 

*Dr.  R.  E.  Williams  Goldsboro 

*Dr.  C.  L.  Wilson  Kinston 

*Dr.  W.  L.  Woodard  Beaufort 

*Dr.  A.  L.  Wooten  Wilson 

Dr.  J.  Hugh  Yelverton   (Life)   Wilson 

Dr.  W.  H.  Young  Burgaw 

*Dr.  J.  W.  Zachary  Hertford 

Dr.  Cedric  Vollers  Zibelin  Wallace 

*  Indicates  members  registered  at  the  Sixty-Fourth  Annual  Meeting,  Winston- 
Salem,  N.  C,  May  2,  3,  4,  1938. 

(Life)  Life  members,  by  virtue  of  having  paid  dues  for  twenty-five  consecutive 
years. 
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